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Certainly it is excellent discipline for an author to feel that he must say all he has to say i: 
the fewest possible words, or his reader is sure to skip them; and in the plainest possible words, 
or his reader will certainly misunderstand them. Generally, also, a downright fact may be told in 
a plain way; and we want downright facts at present more than anything else.—Ruskin. 


Original Communications. 


A CASE OF LABOR OCCURRING IN CONNECTION 
WITH A LARGE OVARIAN CYST. 


A very natural classification of labor complicated with 
ovarian tumors has been made into, first, those cases in 
which the tumor descends into the pelvis before the child 
and obstructs its progress; and second, those in which it 
remains in the abdomen above the child, and may thus inter- 
fere with the process of parturition only by the distension it 
occasions, or may complicate it with the serious accident of 
rupture of the cyst. To the latter class belongs the case | 
am about to report, and if warrant be needed for its publi- 
cation it is to be found in the exceeding rarity of such cases 
on record. While instances of the former are quite numerous, 
or are presumed to be of sufficiently frequent occurrence to 
justify the introduction into many standard works on obstet- 
rics of a cut representing such a tumor blocking the advance 
of the child’s head, it is doubtful if a single example of the 

Vou. III.—13 
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latter class can be found in any book generally accessible to 
practitioners, and it has only very recently received any atten- 
tion whatever. Mr. Clay, of Manchester, in reporting a case 
of the kind,* in which he tapped during pregnancy, and in 
which, ten days after labor, rupture of a large cyst into the 
bladder occurred, with recovery, says: “I have diagnosed 
nearly two thousand cases of ovarian disease, but in the 
whole of that experience I have only seen two cases of preg- 
nancy coéxistent with extensive ovarian disease.” Dr. Play- 
fair, in a valuable papert on the first class of these tumors, 
says: “The question of treatment of ovarian tumors which 
do not obstruct the pelvic canal is one of some interest, but 
l have not been able to collect a sufficient number of cases to 
throw much light on it.’ These quotations will show how 
recently we were without any practical information as to 
such cases, and indicate the necessity of recording every one 
which occurs. 

I was called, on the 6th of November, 1870, to see Mrs. 
C., and meet in consultation her former family physician, an 
elderly gentleman, from an adjoining county. She is twenty- 
eight years of age, rather below medium stature ; was married 
in August, 1867, and within a year from that time suffered 
considerably from pain in left side. In April or May of 1869 
she began to increase in size, and while picking peaches 
during the following fall felt a sensation of water rolling 
about in her. For these ailments she went under the care 
of Dr. H., the gentleman then present; and her disease was 
believed to be ascites, and it very probably was; at least she 
was cured by the administration of hydragogue cathartics 
and diuretics. Of this there seems to be no question. 


Her last menstruation ceased on the 12th of February, 


1870, and her size has steadily and rapidly increased from 
the time she considered herself pregnant; she now measures 


* Transactions of London Obstetrical Society, vol. i, p. 226. 
* Transactions of London Obstetrical Society, vol. ix, 1867. 
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fifty-three inches around the abdomen; fluctuation is very 
distinct, exceedingly so, and equal in every direction except 
from left hypochondriac to right iliac regions; dullness upon 
percussion at every accessible point, but she is so unwieldy 


and helpless that changes of position for comparison of differ- 
ent regions are impossible. <A solid body can be felt in the 
right iliac region, and movements of the limbs of a child 
were recognized there. In the left iliac region the placental 
bruit is very distinct, but the sounds of the fetal heart can not 
be found. There is no very marked enlargement of super- 
ficial abdominal veins; there is pitting of lower part of abdo- 
men under pressure of the stethoscope; no oedema of the 
feet, but says she has had some. An internal examination 
showed the os to be very high; it could scarcely be reached 
even by using two fingers. It was soft and without projec- 
tion of lips. A round, solid body could be just felt above 
the pubis, evidently the child’s head. No fluctuation from 
the vagina to external surface, or the reverse. She is in ex- 
cellent spirits; pulse ninety-two, of good strength; respira- 
tion easy now, but she has suffered from some severe and 
alarming “smothering spells ;” appetite is good, tongue clean, 
but bowels constipated. 

In consultation I found her physician of opinion that it 
was a case of ascites complicating pregnancy, and in favor 
of immediate tapping. My opinion was that the great en- 
largement was due to an ovarian cyst, the diagnosis being 
based principally upon the absence of any evidence of fluid 
to be obtained by vaginal examination, which must have been 
the case had it been a case of ascites, and upon the absence 
of any organic disease sufficient to account for so large a 
peritoneal collection. I was opposed to the operation of tap- 
ping because I was then misinformed as to date of her last 
menstruation; was under the impression that her time was 
already up, and that the operation would be followed imme- 
diately by labor, and the risks of the puerperal condition 
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would be increased. Moreover I had not had time, either for 
sufficient study or observation of so novel a case, to feel 
justified in interference to that extent. 

Our prescription was limited therefore te compound pow- 
der of jalap to open the bowels, and careful directions were 
given as to position, and especially as to diet. Heretofore 
she had been eating a goéd deal of vegetable food likely to 
increase her distress by producing flatulence. I was engaged 
to attend her during labor. 

Upon my return home I tried to find some information in 
regard to similar cases, but with the exception of a very 
brief report of two debates in the London Obstetrical 
Society, published in the Medical Times and Gazette, could 
find nothing. But from these, and from careful reflection upon 
the subject, I came to the conclusion that her greatest danger 
lay in rupture of the cyst during labor, and that she ought to 
be tapped before that event. On the gth of November I 
therefore went again to her house without being sent for, 
first confirmed my former diagnosis, and then made a closer 
scrutiny of some other points; for instance, the heart, which 
I found as before healthy, and urine non-albuminous. I then 
placed the nature of the case before her and her friends as 
plainly as I could, and said to them that notwithstanding the 
difference of opinion between myself and her physician as 
to the nature of the disease, I now recommended the same 
remedy that he did; was prepared to perform the operation ; 
and, with the further light I then had as to the time of her 
expected confinement, urged it strongly. They declined, 


however, to have anything done, and I awaited her labor 


with much anxiety. She had been far more comfortable 


since her bowels had been kept free; had no “smothering 
spells” after the first visit. 

November 16th, was called to attend her in labor; the 
period of two hundred and eighty days will be up on the 
igth. She now measures fifty-three inches around the abdo- 
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men, but feels in good health and is in most excellent spirits. 
Pains began yesterday about noon, and have been recurring 
irregularly ever since, but quite light. Now, 5 A. m., they 
return every seven to ten minutes, and are tolerably severe, 
not expulsive in character. Secretion of passages free; os 
well open and dilatable; would admit the hand if necessary ; 
membranes protruding ; head felt at upper strait, but position 
not made out; she has vomited two or three times. By 
8 a. M. she had vomited once more; pains were more severe 
and expulsive; the membranes were now ruptured during an 
examination ; she then passed urine, as she had done several 
times before. At 8:20 the pains were severe and frequent ; 
she was considerably distressed, her breathing being labored. 
The os was now pushed up over the head; position, left 
occipito-anterior. Her labor continued regular and toler- 
ably severe; still her distress did not seem to increase. I 
stood prepared to assist her with the forceps whenever the 
head should be stayed in its progress, or she should seem to 
require it. I constantly urged her not to bring her voluntary 
expulsive power to bear upon the child, and trembled with 


every pain for fear of rupture of the cyst. The uterus fortu- 


nately proved to be alone equal to the task, and at Io A, M. 
delivery was accomplished of a male child, alive and healthy, 
which weighed about seven pounds. After delivery of the 
placenta I tried to gain some information as to the tumor per 
vaginam, but could not; no fluctuation could be perceived. 
Measurement of the abdomen after delivery forty-nine and a 
half inches. 

On the 18th of November I found her comfortable, and 
could then make a little better examination of the abdomen 
than before. Found it well rounded up, not flat; and dull 
upon percussion everywhere except in the left lumbar region. 
From this time I saw the patient no more. My proposi- 
tion was to tap her as soon as convalescence was established, 
and then, should the cyst fill again, of which event occurring 
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I thought there was less probability than usual, because its 
growth had been coincident with pregnancy, to operate for 
removal of the tumor. But she and her friends were im- 
pressed by the former cure, and influenced by her physician’s 
opinion that her present disease was the same as the former 
attack cured by him, she returned to her old home and placed 
herself under his care. The next information I received 
of her was an invitation to be present at the operation of 
ovariotomy. This operation was performed by Dr. Dunlap, 
of Springfield, on the 31st of January last, and to that gen- 
tleman I am indebted for the following particulars: right 
ovary affected, tumor consisted almost entirely of a single 
cyst, the walls of which were so thin as scarcely to bear 
blowing up, contents clear, weight of solids and fluids eighty- 
seven pounds. Unfortunately death of the patient occurred 
on the 3d of February. 


In the present condition of our knowledge it may be well 
to present what I have been able to find in regard io such 
cases, although my opportunities for research in medical lit- 
erature are far from extensive, and I can give but few refer- 
ences to authorities. 

That pregnancy may go on to full term and end in the 
safe delivery of a living child even when an ovarian tumor 


of very large size exists, is certain from the case reported 
and from others to be found on record, although Spencer 


Wells, in a paper on the subject in London Obstetrical 
Society Transactions, says it is “altogether exceptional” for 
it to do so; and Robert Barnes says “it might be laid down 
as a general law that nature would not tolerate the concurrent 
progress of these two conditions.” Osiander* reports several 
such cases. One of them was a woman whose abdomen was 
“larger than that of one carrying twins,” who became four 
times pregnant, and bore three living sons and one daughter 


* Handbuch der Entbindungskunst, L, p. 280. 1818. 
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while in this condition. In 1801 he tapped a woman and 
took away forty quarts [? quartier] of water; eight weeks 
before the patient had been unexpectedly delivered of a 
living child, and her confinement was not looked for because 
she had had this dropsical abdomen for three years. Another 
woman with extremely large abdomen came to him and he 
counseled tapping; but she refused, saying she believed her- 
self to be pregnant, and she had already given birth to two 
children since this swelling came on, and she merely wished 
the question of pregnancy settled. 

Dr. Geo. H. Kidd, in a paper* on ovarian tumors compli- 
cating pregnancy, gives some cases. One patient measured 
forty-eight inches around, and the labor was complicated with 
hemorrhage. He gives five pregnancies in two patients with- 
out serious inconvenience from the tumors. 

Braxton Hicks + states, as the result of his own observa- 
tion, he had seen no evil consequences arise from complication 
of labor with ovarian disease. His experience amounted to 
seven pregnancies ; one was tapped at the seventh month. 

When we come to the treatment of these cases, we find 
the widest differences of opinion even among the most emi- 
nent authorities, as shown by the reports of the debates 
already alluded to.— Some would tap, others would induce 
premature labor, others again would leave the patient entirely 
alone, while so high an authority as Mr. Hicks says that 
“until more cases have accumulated he is not in a position to 
lay down any rule of action.” 

Certainly the treatment will be influenced by the character 
of the tumor in the particular case under care. In such an 


one as that reported there can be no question as to the pro- 


priety of tapping; and we believe that more cases can be 
found which terminated fatally from rupture of the cyst than 
* Dublin Quarterly Journal of Medical Sciences, May, 1870. 


+ Transactions London Obstetrical Society, vol. xi. 
t Medical Times and Gazette, 1867, vol. ii, p. 81; and 1869, vol. ii, p. 500. 
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of those which went to the end of pregnancy and delivery 
with safety to mother and child. We have too the highest 
authority for this operative proceeding, a fact of which I was 
in ignorance when this case was under my care. Spencer 
Wells says “he has repeatedly tapped ovarian cysts during 
pregnancy and never saw anything unusual follow.” From 
his most valuable paper * on the subject we copy the following 
“conclusions” for the benefit of those who may not have 
access to the original: 

“1. Pregnancy and ovarian disease may go on together, and 
may end in the birth of a living child and the safety of the 
mother. 

2. But in a large proportion of cases, probably in nearly all 
where an ovarian tumor is large, there is danger of abortion ; 
or, if the pregnancy proceed to the full term, of lingering 
labor and a still-born child; and throughout the later months 
of pregnancy there is danger of sudden death to the mother 
from rupture of the cyst or rotation of its pedicle. 

3. Spontaneous premature labor may not save the mother 
from these perils, and the induction of premature labor arti- 
ficially almost implies sacrifice of the child with considerable 
risk to the mother. 

4. There is no proof that tapping an ovarian cyst is more 
dangerous during pregnancy than at any other time; and it 
will generally afford immediate relief to distension at a very 
slight risk to the mother, and lead to the natural termination 
of pregnancy in the birth of a living child if proper precau- 


tions be taken to prevent the escape of ovarian fluid into 


the peritoneal cavity, and the entrance of air into this cavity 
and into the cavity of the cyst. 

5. If an ovarian cyst should burst during pregnancy, re- 
moval of the cyst and complete cleansing of the peritoneal 
cavity may save the life of the mother, and pregnancy may go 
on to the full term. 


* Transactions of London Obstetrical Society, vol. xi. 
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6. Of three cases on record where a pregnant uterus has 
been punctured during ovariotomy, the only recovery was in 
the one case where the uterus was emptied before the com- 
pletion of the operation.” 


DayToN, OHIO. 


ON ACUTE RHEUMATISM. 
A PAPER READ BEFORE THE COLLEGE OF PHYSICIANS AND SURGEONS, LOUISVILLE. 
BY COLEMAN ROGERS, M. D. 


If I had nothing else to employ me, the space of a week, 
the time allotted me to prepare what follows, is too short to 
allow of my doing full justice toa subject so important. With 
a view to eliciting discussion on a disease which is somewhat 
prevalent at the present time, I have hastily prepared these 
few remarks on acute articular rheumatism. Nothing original 
will be presented. All that is intended is a brief summary 
of a few of the more important points connected with the 
subject. Even if it were at all necessary, my limits would 
forbid any very extended notice of the affection considered 
in its entirety. Of its pathology, clinical history, diagnosis, 
prognosis, and treatment, only such parts of these as in my 
estimation may be considered practical in their bearing will 
be alluded to. 


What then are the prevalent views as to the pathology 


of acute rheumatism? At the outset it must be confessed 
that this part of our subject is in a very unsettled state at the 


present time, and it may be questioned whether much if any 
real advance has been made in elucidation of it since the days 
of Sydenham and Cullen. Ingenious theories, it is true, have 
of late been advanced, but they do not bear the scrutiny 
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of experiment and investigation. One view has succeeded 
another, but flaws have been found in all. What then is 
rheumatism? Does it depend upon causes from without, or 
does it originate from something within the body? Is it 
a common continued fever, with marked and peculiar local 
manifestations, or is it of malarial origin? Does it acknowl- 
edge a specific materies morbi, or can it arise from the com- 
mon causes of disease? Is it a nervous or a constitutional 
blood disorder? These and many other questions pertaining 
to it have not as yet been determined to the entire satisfaction 
of the professional mind. 

It is certain that there are very few points of similarity 
between acute rheumatism and the common continued fevers. 
The joint affection and complications of the former have no 
analogues in the latter. Nothing is better established in 
medicine than that the various poisons have separate and 
distinct modes of action on the economy. If, for example, 
we cite typhoid fever, small-pox, and scarlatina, it is not diffi- 
cult to indicate the vast differences between these affections 
and the one under discussion. Compare the uncertain dura- 
tion of rheumatism and its disposition to chronicity, together 
with the oft-repeated occurrence of its attack and its freedom 
from contagious power, with the definite cyclical course, the 
non-recurrence and communicability of typhoid fever, small- 
pox, etc., and it is not difficult to perceive their great dissimi- 
larity. Rheumatism, as a rule, prevails sporadically, and not 
as an endemic or epidemic. This of itself would seem to 
indicate that it is not dependent upon external agencies to 
such a degree as the above-mentioned diseases. Though 
Dr. Farr, the Registrar-General of England, placed it in his 
classification among the order “miasmatici,” it is difficult to 
see the reason for his assigning it such a position. Malaria 
may very often complicate acute rheumatism and impart some 


of its characteristics to it, the nocturnal exacerbations may be 


marked, but there is such an entire absence of any well- 
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marked periodicity in the affection as to preclude the idea of 
its ever arising from any such source. Besides, the crucial 
test is wanting; viz., the prompt yielding of the disease to 
the salts of bark. 

If then we leave the extrinsic causes of disease as incom- 
petent to account for the occurrence of acute rheumatism, we 
are naturally led to look for its cause in something originating 
within the body. Is it a constitutional blood disorder? The 
answer to this question in the affirmative is more in accord- 
ance with the views of the present day, and is strengthened 
by many of the accompanying phenomena and distinctive 
traits of the disorder. 


The single fact that rheumatic affections are hereditary in 


their nature bears strong evidence to their being blood dis- 
orders. It is not necessary to quote the statistics of Chomel 
and Fuller in support of this: the experience of every fellow 
present no doubt will attest its truth. Purely blood disorders 
observe the rule of being hereditary in their nature to a greater 
degree by far than nervous affections. The latter are more 
usually acquired than inherited. It is a notable fact that 
sufferers from rheumatism, or those with rheumatic taint, 
will be found to have experienced from an early period in their 
history certain symptoms which point to an impairment of 
the general health; such, for instance, as a sensitiveness to 
changes in the weather, a proneness to perspiration of a sour, 
disagreeable odor, highly-colored urine, with lateritious de- 
posits, and undue irritability of the heart. The symmetrical 
development of the local symptoms, and their shifting or 
migratory nature, tend also to show that the materies morbi, 
whatever it is, is conveyed to the parts affected through the 
medium of the circulating fluid. Nervous affections are usu- 
ally firmly localized in their seat, and show no tendency to 
wander from place to place. The neuroses are but rarely the 
resultants of diathetic conditions. 

If then there be a specific materies morbi circulating in 
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the blood and giving rise to the phenomena of acute rheuma- 
tism, what is it, whence does it arise, and how does it exert 
its action? Just here it must be confessed that much doubt 
exists as to whether or not a discovery has been made of the 
true morbific principle of acute rheumatism. All of us no 
doubt would gladly seize upon the idea first suggested by 


Prout, and confidently taught by Fuller, that lactic acid is 
the peccant matter. If it were true that this agent is the 


offending material, our therapeutics would certainly be greatly 


simplified. It would be an easy matter to correct this error 
in the chemistry of the economy. But when we are told by 
Garrod and others that the positive existence of lactic acid 
has never been demonstrated in the blood or the affected 
tissues of rheumatic patients, but is purely hypothetical, and 
when the same authorities say that the urine, where we should 
expect to find the abnormal presence of this agent, does not 
exhibit changes different from those incident to other febrile 
affections, we are still as far at sea as before. Though the 
highly acid state of the urine, saliva, perspiration, and most 
of the other secretions would afford presumptive evidence 
that the lactic or some other acid may lie at the foundation 
of the disease, they may be only a few of the manifestations, 
protean as they are, of the affection, and not constitute its 
very essence. In fact, the only constant morbid condition 
of the blood in rheumatism is the abnormal increase of its 
fibrin in proportion to its saline ingredients. This hype- 
rinotic condition of the blood is a marked phenomenon in 
all cases of acute rheumatism, and one which plays an impor- 
tant part. 

The occurrence of peri and endocarditis in animals, after 
the peritoneum was injected with lactic acid (an experiment 
first performed by Richardson), lends color to the belief that 
this agent is the one concerned in the causation of rheuma- 
tism. But would not the same results have followed the in- 
jection of any other acid or foreign body into the peritoneum ? 
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This remains to be seen, though its probability can not be 
doubted. Drs. Fuller, Todd, Headland, and others base their 
deductions on several considerations, chief among which are 
those relating to the excretory function of the skin as regards 


lactic acid. They reason that interference with the action 


of the skin in its proper function is very often alone sufficient 
to bring about an attack of rheumatism, and that the excessive 
perspiration observed in the affection is established with a 
view to ridding the system of the poison. Suppose it should 
be conceded that rheumatism is due to lactic acid; whence 
and how does it arise, under what conditions is it found in 
the blood, and how does it exert its deleterious action? In 
other words, what is the first link in the chain of morbid 
phenomena? Before we resort to means for furthering its 
elimination or simply neutralizing it, it would seem more 
philosophical to arrest its formation entirely by striking at 
its source. And here again is another difficulty: we are 
taught by the upholders of the lactic-acid theory that this 
agent accumulates in the blood; and being a poisonous ma- 
terial, by virtue of a peculiar elective affinity it attacks the 
white fibrous tissues of the body in preference to all others ; 
and that such tissues, in their inflammatory waste, give rise 
again to lactic acid. Thus is the blood surcharged with an 
excretory principle. But whence arises the lactic acid in the 
first place? Is its appearance in the blood and its accumu- 
lation in the fibrous tissues the result of one or many condi- 
tions? Must we look for it as the exponent of defective 
primary digestion, by which too much of the agent is elab- 
orated and introduced into the economy, or does it arise as 
but one of the many forms of faulty metamorphosis of tissue, 
imbred in the individual, and transmitted by hereditary influ- 
ence? The final conversion of lactic acid into carbonic acid 
and water by the lungs may not take place; its destruction 
by the oxygen of the tissues for the maintenance of animal 
heat may not be accomplished ; and these, together with other 
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causes, may lead to its increase and appearance in parts of 
the system unaccustomed to its presence. 

Insurmountable difficulties beset the path of the patholo- 
gist in researches of this nature. The lactic-acid theory is 
that which is most generally adopted at the present, though 
it may not be altogether sustained by facts. But whatever 
may be the proximate cause of rheumatic fever, whether it 
be the lactic or any other acid, a ferment, or a poison of any 
sort, it may be safely said that the morbific principle, if any 
there be, is of constitutional origin, and the result of a morbid 
modification in nutrition. Headland’s view is more consonant 
with sound pathology and least abounding in specious theory. 
His idea is that “simple want of vital energy or nervous force,” 


or “a failure of some natural principle which is gifted with 


the control and direction of the changes in the blood,” may 
be the means of preventing these regular changes occurring, 
and thus lead to the excessive formation of lactic acid, so 
prove the cause of rheumatism, and so establish the rheu- 
matic diathesis. His attributing the result of these changes 
to lactic acid particularly is hypothetical; but if he means to 
convey the idea that anything which disturbs the equilibrium 
of the vital forces and interferes with primary or secondary 
assimilation and ulterior tissue changes will give rise to the 
production of the material rheumatism, his views are certainly 
worthy of their now almost general adoption. 

In regard to the etiology of acute rheumatism, very little 
of interest can be presented. The popular belief that expo- 
sure to the cold, with stoppage of the action of the skin, can 
produce an attack of rheumatism is fallacious. Exposure to 
cold may determine the time of an attack, but alone it can 
not produce it. There are many who undergo such exposure, 
but how few, comparatively speaking, are the attacks of rheu- 
matism! The depressing agency of cold, and its interference 
with that harmony of action in the economy, is sufficient to 
determine the occurrence of the disorder in those who are 
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predisposed to it. Any other cause acting by disturbing the 
general system may determine an attack in the predisposed. 
It is a fact proverbial that anything which depresses or places 


the system under par 





such, for instance, as grief, great bodily 
and mental fatigue—begets a condition liable to be followed 
by an attack in those who are predisposed. 

It is not in the coldest climates that rheumatic affections 
are most prevalent; but they are found at those seasons and 
places where atmospheric vicissitudes and dampness are most 
marked. The observations of Sir A. Tulloch, quoted by Aitken 
in support of this point, are conclusive. This authority states 
that the frequency of rheumatism is much greater in the mild 
climates of the Mauritius and the Mediterranean than in the 
bleak districts of Canada and Nova Scotia. This is negative 
evidence certainly against exposure to cold as a causative 
agent in rheumatism; but the occurrence of rheumatic affec- 
tions in those who have not been so exposed is positive evi- 
dence against it. 

Age seems to exert some controlling influence on the 
occurrence of the affection. While it is met with in all ages, 
authorities are for the most part agreed that it is less fre- 
quent at either extreme of life. The ages at which its attacks 
are most frequent and severe range between fifteen and thirty- 
five. At these periods it is not difficult to account for its 
relatively greater frequency on the theory of its constitutional 
origin; for here we find the greatest activity of nutritional 
and metamorphic changes in the economy ; the highest irrita- 
bility and the profoundest sensibility to the exciting causes of 
disease. 

Statistics from various sources give the preponderance to 
males over females as subjects of the affection. 

As before remarked, hereditary influence is a powerful and 
ever-present factor in the causation of acute rheumatism. In 
one half of the cases coming under his observation, Chomel 
could trace it to a hereditary taint, while Fuller has observed 
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it in twenty-nine per cent. of his cases. One attack always 
renders the system more liable to another. The recurrence 
of attack is a distinctive trait of acute rheumatism. 

To sum up then the facts of acute rheumatism: it is a 
febrile affection, an inflammation of a peculiar kind, expending 
its energies on the white fibrous tissues of the body wherever 
found. Its local symptoms are but manifestations of a con- 
stitutional disorder, and are due either to the existence in the 
blood of a specific materies morbi (lactic acid, perhaps), or to 
a special habit of body and peculiarity of organization, inbred 
in the individual, and transmissible from generation to genera- 
tion. What the proximate causes are have not been definitely 
settled ; all those which have been so regarded have not been 
clearly demonstrated as such. Degrees of temperature, age, 
habit, sex, etc., can not unaided excite an attack, but must be 
combined with an existing predisposition on the part of the 
individual. 

As a rule, the prognosis of acute rheumatism is favorable. 
Per se it is not dangerous to the life and future well-being of 
the patient. Its intrinsic tendency, as far as the joint affe¢- 
tion is concerned, is to recovery. Though we sometimes meet 
with deformity of the joints from plastic contraction, together 
with ulceration and erosion of the cartilaginous and bony 
structures, these results are so uncommon as not to invalidate 
the general rule that recovery from the arthritis is complete. 
The danger from rheumatism lies in its complications. The 
suffering and curtailing of life which it occasions by crippling 
the central organ of the circulation give to it its engrossing 
interest. The peri and endocarditis, and fibroid deposits in 
the heart, with their attendant train of valvular affections, 
hypertrophy, dilatation, and dropsy, are the lesions most to be 
feared in rheumatism. The old idea of metastasis as explain- 
ing the heart complications in this disease has long since been 
discarded. Inflammation of the endocardium and pericardium 
do not arise from a transference of the morbid process from 
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the joints to the heart. This idea is disproven by the fact 
that such inflammation may exist without any joint affection ; 
or, in other words, may be the sole manifestation of the rheu- 
matic diathesis. The structures of the heart are of the same 
organization as the tissues of the joints, and are liable to the 
same changes. Indeed it has been a question with some 
whether such a disease exists as a pure idiopathic endo or 
pericarditis, and the position has been assumed that when it 
does occur it is but an index of an anterior rheumatic taint. 

It is an interesting as well as practical point to determine 
what kind of acute rheumatism is more liable to be followed 
by heart complication. From what can be gleaned from Ful- 
ler, McLeod, Barclay, and others, though we should be on our 
guard against it in all cases, it is much more likely to arise 
when the joint affection is prominent, and when it is marked 
by its shifting or migratory tendency. 

Do habit, age, sex, and other circumstances have any con- 
trolling relation to the tendency to heart complications in 
rheumatism? The statistics of Fuller, and of others equally 
competent to judge, give an affirmative answer to this question. 
A former attack of exocardial or endocardial disease renders 
the patient more liable to its recurrence. The rule is observed 
that an organ crippled in its functions by any disturbing 
agency is more sensitive to the inroads of disease on the 
reapplication of its exciting cause. 

The irritability of an organ and its proneness to disease 
stand in a direct ratio to each other. This would lead us to 
suppose that age and sex would modify the tendency to heart 
complication. Such is the case, for the majority of authorities 
give it as a rule, which is supported by statistics, that the 
younger the subjects the more liable the occurrence of the 
diseases in question, and that this liability is greater and the 
diseases occur oftener in females than in males. In these 
persons increased irritability of the system is the rule. They 
are more frequent between the ages of fifteen and thirty than 
VoL. IIT.—14 
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at any other periods. It is an important point to remember 
too that improper medication in rheumatism will increase this 
liability to heart complication. Anything which depresses, 
whether medicine or other agencies, will increase the irrita- 
bility of the heart, and render it more subject to attack. 

Rheumatic inflammation of the heart and its membranes is 
exceedingly frequent as a complication of acute rheumatism. 
In every case, whether mild or severe, we should be forewarned 
in order to be forearmed. Careful exploration of the cardiac 
region is the duty of the practitioner whenever undertaking 
the management of this affection. Fuller, in his statistics, 
states that some form of cardiac complication arises in about 
one half of all cases of acute rheumatism ; McLeod and Basham 
give it as one fifth; and Latham and Taylor as one sixth. 
Nearly all authorities are agreed in statements to the effect 
that endocardial trouble is more frequent than exocardial, and 
that when pericarditis exists there is every likelihood that 
there is some accompanying change in the endocardium. But 
endocarditis may exist without pericarditis. 

As far as immediate danger to life is concerned, the prog- 
nosis of acute rheumatic affections of the heart is favorable. 
Patients rarely die during the acute stage. If the heart is not 
already badly crippled by former attacks, and if the patient's 
general condition is moderately fair, there is no reason to fear 
a fatal result. Though death sometimes occurs from asthenia, 
and from cardiac paralysis from pressure of the effused fluids, 
recovery is the general rule. The products of cardiac inflam- 
mation, entailing as they do so much trouble in after-life by 
the great structural changes which they occasion, give these 
complications their great clinical importance. Valvular lesions, 
with hypertrophy and dilatation, dropsies, etc., acknowledge 
these as their almost invariable source. 

The diagnosis of cardiac complication in acute rheumatism 
is seldom attended with difficulty. The subjective symptoms 
and physical signs are usually so marked as to leave no room 
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for doubt ; but errors nevertheless will often be made. It is 
by no means rare that heart trouble is overlooked during the 
course of the disease, either from a superficial examination or 
from the fact that it does not become prominent until convales- 
cence begins. On the other hand, it is not to be denied that 
many of the cardiac murmurs are but indicative of functional 
disturbances, and are not dependent upon permanent organic 
changes. Stokes, long ago, remarked that no disease impov- 
erishes the blood so much as acute rheumatism. Either from 
its intrinsic tendency, from pain, or from the use of alkalies 
and other drugs, an anzemic and hydrzemic condition is estab- 
lished. Anzemic cardiac murmurs are frequent, both during 
the course of rheumatism and after convalescence is estab- 
lished. Time, careful exploration, and a course of tonic medi- 
cation will solve the differential diagnosis between inorganic 
blood murmurs and those dependent upon true valvular lesion. 

The question arises, Do cardiac lesions ever undergo cure ? 
General experience is against any such idea. By a prudent 
course of life and good management the disease may be kept 
within bounds, and a patient with a seriously damaged heart 
may live to an old age in comparative comfort. But this is 
an exception to the rule. The trouble is usually progressive. 
In their subsequent career the life of such subjects is one of 
extreme suffering, and is constantly in jeopardy. Palpitation 
and dyspnoea, asthma, hypertrophy with dilatation, and dropsy, 
arise as the results of adherent pericardium and valvular 
lesion. Life becomes a burden, and a premature death is the 
usual termination of a painful history. 

Pleuritis and pneumonia are among the complications of 
acute rheumatism ; but their occurrence in this connection is 
so rare as not to give them any prominence. 

Cerebral symptoms often arise in the course of acute rheu- 
matism. When not very profound, they are thought to be 
sympathetic of cardiac complication, as the two are often 
observed to arise together. When well marked, they suggest 
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either the existence of rheumatic meningitis, or an overwhelm- 
ing of the function of the kidneys by the amount and viru- 
lence of the poison. The sudden occurrence of coma and 
apoplectic phenomena have been thought to arise very often 
from embolism of the cerebral arteries, a fibroid deposit being 
washed into them by the circulating current. 

In the treatment of acute rheumatism we are guided by 
several indications, chief among which are relief of pain, con- 
trol of fever, shortening of the attack, and, what is by far the 
most important, prophylaxis of cardiac inflammation. Various 
views are entertained as to its management. Each observer 
has his peculiar method. It must be confessed that as yet 
there has been discovered no specific for the complaint. 
While we may give due weight to the statements of this or 
that observer, we can arrive at no definite conclusions until 
we ascertain what the natural history of the disease is, when 
unmodified by remedial agents. Sufficient data are wanting 
here; until this is determined we must still wander in the 
realms of uncertainty. That plan of treatment which affords 
greatest relief from pain, which best shortens the disease, 
and which gives surest immunity from heart trouble, is the 
best. To accomplish these ends, calomel, purgatives, opium, 
venesection, quinia, guiacum, antimony, colchicum, sulphur, 
alkalies and their salts, each have their advocates. 

It is needless to remark that the almost general verdict of 
the profession at the present day is averse to the use of vene- 
section in acute rheumatism, as well as in most of the other 
diseases in which it was formerly in so much favor. Its inju- 
rious influences more than counterbalance the benefits to be 
derived from it. It is true that the high grade of fever, the 
state of the blood, the marked local phenomena, the pulse, very 
generally the type of inflammation, all invite blood -letting ; 
and if the patient’s general health be fair, his habit plethoric 
at the time of the attack, his skin hot and dry, the joint affec- 
tion prominent, and the pulse quick and hard, a moderate 
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bleeding may be practiced, but it should not be carried too 
far. It should by no means be practiced coup sur coup, ad 
deliguim animi, as urged by Bouillaud. Even in these cases 
it is not curative, but simply paves the way for the adminis- 
tration of other remedies. When we consider the depression 
it occasions, together with the prolongation of convalescence, 
and the increased liability to heart complication induced by 
the augmented irritability attendant upon its use, we are forced 
to the conclusion that a resort to the lancet is seldom useful, 
sometimes injurious, and always hazardous. We have in our 
possession other remedies which fulfill the indications equally 
well without its attendant dangers. For the purposes of 
sedation, veratrum viride, aconite, and digitalis are agents as 
potent and more under our control than the lancet. These 
remarks do not apply to local blood-letting, which is often 
resorted to with the best results for the purpose of relieving 
some of the painful symptoms of the affection. 

Calomel too seems to be meeting with but little favor. 
As a defibrinizer, it would seem that it ought to exert some 
special and marked action on the blood and its proneness to 
deposition of fibrin. It does not in any decided degree fulfill 
the indications of relieving pain, shortening the attack, and 


preventing cardiac complication. Fuller and others attest its 


value in peri and endocarditis ; others insist that it is useless 
even here, and not a few ascribe to it injurious effects. It 
must be remembered that the heart, like the eye, is an organ 
which does not recover from structural changes as readily as 
the non-vital parts, but any flaw in its exquisite machinery 
is likely to lead to irremediable injury. It is better there- 
fore to give the patient the benefit of the doubt. If calomel 
does possess any power as an antiphlogistic, or is endowed 
with the property of arresting the exudation and deposition 
of lymph, it should be employed when these processes are 
occurring here. As a purgative in the treatment of rheuma- 
tism calomel is of undoubted value. 
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Purgatives are held to possess no directly curative power 
over acute rheumatism. Aside from their depressing ten- 
dency and the diarrhea which they produce, interfering with 
the use of other medication, they are objectionable, requiring 
as they do a change of position in the patient which causes 
much pain; but, on the other hand, constipation should be 
avoided. Torpid bowels and a furred tongue are usually 
the indications for purgatives. One good action every day 
or every second day is all that is required in this disease. 

Of all remedies opium is our sheet-anchor in rheumatism. 
The quieting of irritability and relief of pain which it accom- 
plishes make it indispensable. When not contraindicated by 
constipation, or by cerebral or renal mischief, no other drug 
is of such undoubted value when used alone or given in 
combination with other remedies. It is supposed that by 
obtunding sensibility it lessens the liability of a part to in- 
flammation, and prevents an increase of such inflammation 
when once established. Without opium we, as well as our 
patients, would indeed be helpless. Used hypodermically it 
often gives the greatest comfort. 

There is an absence of any large amount of testimony to 
the favorable action of colchicum in rheumatism; and its 
irritating and depressing effects render it a highly objec- 
tionable agent in a disease which exhausts the strength so 
largely. 

Guiacum ceases to hold its former high position ; but used 
alone, or in combination with other means, in cases where 
deficient action of the skin is a marked symptom, the excre- 
tory organs may be stimulated by this agent, and relief some- 
times afforded. 


Quinia is still given by some observers with seemingly 
good effect throughout the whole course of rheumatic fever, 
though it fails to exert that marked action which is character- 
istic of it in diseases of purely malarial origin. Most author- 
ities resort to it, in connection with other tonics, at the latter 
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part of the disease, or during convalescence, when the strength 
is exhausted. What is called the quino-alkaline treatment, 
first suggested by Garrod, deserves consideration from its 
favorable mention by that author. 

Lemon-juice, an agent whose action has been so highly 
lauded by Perkins, Bence Jones, Ciraud, and Owen Rees, has 
found favor with not a few. It is said to act in the double 
capacity of an alkaline carbonate in the blood and as an 
oxygenating agent, thereby hastening those secondary tissue- 
changes, a deficiency of which is supposed to lie at the foun- 
dation of rheumatism. On the same theory Dr. Duncan, of 
Dublin, recommends the permanganate of potash, a salt which 
acts as an alkali, and holds a large amount of oxygen in loose 
combination. 

Dr. J. M. Da Costa highly commends the therapeutic prop- 
erties of the bromide of ammonium in acute rheumatism. 

Local measures, it can not be denied, are of great service 
in relieving pain, and otherwise favorably modifying the 
affection. They consist principally of anodyne and alkaline 
applications. Carbonate of soda, in solution with opium, as 
recommended by Fuller, is entitled to consideration. Chlo- 
roform, aconite, and belladonna, in form of liniments, have 
found much favor. Simply enveloping the limbs in cotton 
batting is a favorite practice with many, as it it is supposed 
to encourage local diaphoresis, and to protect against cold. 

Dr. T. K. Chambers insists upon the importance of paying 
the strictest attention to the bedding and clothing of the 
patient, and states that inattention to this point is often fol- 
lowed by the worst consequences. He asserts that contact 
of cold cotton and linen fabrics in the bedding and clothing 
of rheumatic patients has, in his experience, been followed 
in not a few instances by peri and endocarditis. Flannel, 
he contends, should always be worn next the skin; and the 


bedding, above and below the patient, should consist mainly 
of blankets. ( 
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Prof. Austin Flint speaks favorably of the plan pursued in 
Bellevue Hospital, which consists in mechanical extension 
of the joints; its efficacy depending, as is conjectured, upon 


the relief afforded by removing the pressure from the articular 
surfaces. 

Dr. Herbert Davis, who but revives the practice of De 
Chilly, of France, insists upon what he styles his entirely 
local, neutralization, and free blistering method. As its name 
indicates, it consists essentially in following up the joint 
inflammations as they arise by free blistering. No other 
medication is allowed, except an occasional anodyne. He 
claims that by this plan the local and constitutional trouble 
is immensely relieved, that the disease is shortened in its 
course, the urine rendered alkaline, the materies morbi elimi- 
nated by the serum of the blisters, and that heart complica- 
tions are in great measure avoided. 

Remedies addressed directly to the skin are still much 
used, though general opinion is against them. Sudorifics are 
but little called for in acute rheumatism. The diaphoresis is 
often profuse and exhausting. The skin, if anything, is a 
little too active in its efforts to eliminate the poison. Much 
of the debility during the course of the disease and conva- 
lescence is due to the excessive perspiration. When cuta- 
neous action is deficient, it is advisable to make use of the 
saline diaphoretics, antimonials, and opium in the form of 
Dover's powder. For the same purpose warm baths, either 
simple or alkalinized, find favor with many. 

It remains to consider that practice which seems to have 
taken the firmest hold on the professional mind. The alka- 
line treatment of rheumatism is alluded to. Since it was first 
recommended by Furnival and Prout up to the present time, 
this has been considered the treatment most in accordance 
with the pathology of the affection. By Fuller, its warmest 
advocate, it has been more fully and favorably tested than 
by all others. Various forms of the alkalies are used. The 
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nitrate, acetate, carbonate, and bicarbonate of potash, the 
salts of soda, liquor potassium, each has its advocates. 

As before remarked, Dr. Fuller may be considered the 
great authority for the unstinted use of alkalies in acute 
rheumatism. His views and statistics are too well known 
to require rehearsal here. Alkalies ad saturandum sanguinis 
is the practice he inculcates. He claims that the course of 
the disease is greatly curtailed by their free administration, 
the symptoms rendered much milder, and heart complications 
vastly lessened. In severe cases his rule is to administer the 
bicarbonate of potash in an effervescing mixture to the amount 
of one or two ounces in the twenty-four hours. His purpose 
is to cause alkalinity of the urine, which being accomplished, 
according to him, the disease readily yields. He maintains 
that the patient is in no danger from cardiac inflammation so 
long as the urine remains alkaline. It is questionable whether 
or not this accords with general experience. 

In contravention of Fuller’s views come the researches of 
Gull, Owen Rees, and Garrod, who treated a number of cases 
by a method simply expectant, and show by statistics that 


the result of their experiments was equally as favorable as 
his; from which they conclude that acute rheumatism of the 
severest type will go on to recovery unassisted by medication ; 
that a remedy is yet to be found endowed with specific power 


over the affection ; and that heart complications will occasion- 
ally arise under any plan of treatment. They also hold that 
the time which the attack lasts, and the liability to or freedom 
from cardiac trouble, are governed by circumstances peculiar 
to each case, and uninfluenced by medicine. This may be so; 
but the expectant method will not satisfy our patients. It is 
true that improper medication is fraught with harm, but medi- 
cines rationally applied are certainly better than xzhzlismus ; 
their moral effect, if nothing else, is good. Alkalies seem to 
answer the indications better than anything else, and I am 
positive that they have been more satisfactory in their results. 
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The acid condition of the secretions may not constitute the 
essence of rheumatism, but it is a prominent feature, and one 
which should be recognized. Alkalies do occasionally exert 
a favorable influence ; whether they serve as correctives of the 
acid diathesis, whether they act as solvents of the increased 
amount of fibrin in the blood, or whether they merely elimi- 
nate the poison by their diuretic action, they certainly meet 
an indication and bear the semblance of effecting something. 
It is well to remember that when largely used they are apt 
to disagree. In some persons they occasion disquiet by their 
irritating and nauseous qualities ; in others the diarrhea which 
they produce often interferes with the use of other remedies. 
In all persons, when largely used, they beget an anaemic and 
hydraemic condition. 

The fact still remains that under any treatment cases are 
often met with which march on, resisting all medication. 
Time and patience then become our only hope. To sustain 
strength and to make the patient comfortable by all the 
means in our power are the best that we can do. 

To deal briefly with heart complications, from all that has 
been said it is clear that we can have no assurance that any 
treatment will prevent these troubles. When they do arise 
it is questionable whether they ever undergo perfect cure. 
Ceteris paribus, the best treatment for rheumatic cardiac 
inflammation is the one best adapted to the general affection. 
Both are but manifestations of one and the same condition. 
If I were to summarize the usual treatment of peri and endo- 
carditis, it would be poultices, leeches, and blisters to the 
preecordia, and internally alkalies, calomel, and opium. 


FEBRUARY, 1871. 
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THE TREATMENT OF GONORRHEA BY WARM- 
WATER INJECTIONS. 


BY JOHN O'REILLY, M.D. 


Having noticed in the American Practitioner articles on 
the treatment of gonorrhea by injections and others by con- 
stitutional remedies, it seems to me not amiss to mention a 
few facts concerning the method of cure without medicine. 

During the late war a venereal hospital was established at 
Nashville, to which most of the cases of that disease in the 
Army of the Cumberland were sent. The inmates of this 
institution frequently numbered a thousand, and afforded 
ample scope for the effectual trial of the various plans of 
treatment. For some months the gonorrheal patients were 
treated to gallons of Chapman’s mixture and other vaunted 
specifics, while various astringent washes were injected into 
the urethra to help the nauseating doses coming down from 
above. Meeting, however, no more than the usual success 
in relieving the complaint—that is, stopping the discharge in 
twelve or fifteen days—and being firmly convinced that the 
disease was but a local affection, I determined to adopt a 
treatment which seemed to me more rational, as being applied 
in a direct manner, and not having, like the Wandering Jew, 
to travel the whole circuit of the system. 

If called to a case of simple catarrhal conjunctivitis, I would 
not give gallic acid by the mouth in the hope that it might, 
by acting as an astringent on the capillaries of the conjunc- 
tiva, relieve the inflammation. I would order constant tepid 
applications to the part itself, perfect rest, and remove as far 
as possible all external agents apt to aggravate the disease. 
With this treatment, in simple cases, I would in a few days 
expect recovery. I determined to pursue the same course 
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with gonorrhea, convinced that the obstinacy with which it 
yielded to treatment was owing to the apposition of the 
inflamed parts, and to their being constantly bathed in their 
own morbid matter. To correct these two conditions was to 
effect a cure. Believing that continued applications of tepid 
water to the urethra would soothe the inflamed mucous mem- 
brane, while at the same time it would keep the matter which 


reproduced the disease washed out, I resolved to try the 
water-cure. A few cases were set apart on which to try the 


experiment, and a special nurse was provided to carry it out. 
The treatment was as follows: a Davidson syringe was pro- 
cured, having as large a nozzle as the meatus would admit. 
The object in using this form of syringe was to throw a con- 
tinued stream into the urethra, and by this means thoroughly 
cleanse and bathe it, which can not be done so well by the 
small P. P. syringe. The object of the large nozzle was to 
allow the water a small space in which to escape, so that 
the mucous membrane might be put fully on the stretch by 
the in-going stream, and thus cleanse well all the lacunz or 
mucous sacs. The patients were ordered the usual diet of the 
hospital, with no drinks but water, and the nurse was directed 
to inject freely tepid water into the urethra every hour, except 
at night, during which period the patients were instructed, if 
they awoke, to use the injection themselves. The result was 
that in five days the patients were pronounced well, the dis- 
charge having ceased in forty-eight hours after the treatment 
was commenced. 

Three more cases were now put upon copious injections 
every two hours, and were discharged in seven days. This 
treatment was finally ordered for all gonorrheal cases, the 
patients themselves using the injection, and a large majority 
were relieved in nine days. Of course some cases were much 
longer recovering ; some had a discharge even for weeks ; but 
the duration of the disease, I am confident, was fixed by the 
attention of the patient to the treatment, those faithfully and 
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repeatedly using the injection always recovering soon. The 
tepid water was used until the discharge became very thin 
and watery, when cold water was substituted. Occasionally 
when, from neglect of the patient or the insufficiency of the 
water, the discharge was slow in yielding, a few grains of sul- 
phate of zinc were added to the wash. When the affected 
member was swollen, hot, and painful, a poultice sprinkled 
with a little acetate of lead was applied, which generally con- 
trolled the inflammation in twenty-four hours. Hundreds of 
cases were treated and cured in this manner by the water 
injections alone ; and when other measures were had recourse 
to, it was generally owing to the fact that the patient was care- 
less, or, in other words, would not use the injection as often 
as directed. The cases treated in this manner seldom suffered 
from chordee or orchitis. 

In private practice we can seldom carry out the water 
method, the patient not having the opportunity to use the 
injections as often as is necessary, and we are therefore obliged 
to employ astringent lotions. But in using these I am con- 
vinced that their immediate success is increased by the fre- 
quency with which they are applied, while their use is rendered 
easier and more effective by the syringe before mentioned. 
A favorite prescription of mine in private practice is sulphate 
of zinc, two drachms, divided into twenty parts; one of these 
dissolved in a half pint of water, and injected every four hours. 
With a syringe throwing a continuous stream, this amount of 
liquid is injected as easily as two ounces would be with the 
common glass syringe. This remedy, applied in this way, 
seldom fails to cure in seven or eight days. 

The conclusions which I would draw from the foregoing 
facts are— 

1. That gonorrhea yields to local treatment, and even water 
injections, 

2. That water injections or medicated lotions owe their 
efficiency to their frequent application. 
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3. That the common small syringe should be done away 
with in treating this disease, and none used but those throw- 
ing a continuous stream. 

4. That large injections, by fully distending the mucous 
membrane of the urethra, insure a speedier cure than those 
less copious. 


RESTORATION OF EVERTED LOWER LIP—THE 
FORMATION OF A LINE OF IMMOBILITY. 


BY DAVID PRINCE, M.D. 


The drawing down and turning out of the lower lip from 
cicatricial contraction constitutes a horrid deformity; the 
mouth being held wide open, the saliva drooling upon the 
clothing, the isthmus of the neck being obliterated, and the 
cervical vertebra curved, so as to 
permit the chin to follow the lip 
in its descent es far as possible. 

The one difficulty in the way 
of remedying this condition has 
hitherto been the reproduction 
of the cicatricial contraction, no 
matter how completely the lip 
might have been brought up to 
its natural position. It is useless 
to bring the lip into position 

Fic. 1. unless a sufficient quantity of 
natural skin can be included to supply the cicatricial defi- 
ciency, or unless a line can be established over which the lip 
can not be retracted. 

In Pancoast’s Operative Surgery may be seen several fig- 
ures illustrating an operation by Miitter, in which a large flap 
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was brought from one of the shoulders and attached across 
the neck under the chin. Any one at all experienced in 
plastic surgery will see at once that in extreme cases this 
must be an inadequate remedy. 





Fic. 2. FIG. 3. 


Figures 1, 2, and 3 illustrate Miitter’s plan. Miitter sub- 
sequently recommended that smaller flaps should be taken, 
one from each shoulder. 

The following cuts, figures 4 and 5, are introduced to show 
one of the devices resorted to for overcoming the difficulties 








Fic. 4. Teale’s method in a similar case. 


in the way of removing this deformity. It is the method of 
Teale (the younger), of Leeds, England. 
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This is Teale’s operation for eversion of the lower lip. A 
new lip is made upon the top of the old one. 


Fic. 5. The result of Teale’s method. 


The heavy black line, A B A, figure 4, shows the place 
and direction of the incision. The parts above this line are 


freely dissected up from the bone and brought together, the 


vertical lines coming together at the middle line of the new 
lower lip, as seen in figure 5. The corners of the mouth are 
extended by Dieffenbach’s method, and the spaces, C C, are 
left to be covered by granulation. <A horrid deformity must 
always remain. 

Repeated failures and much reflection brought the writer 
to form what he terms a /ine of immodility; that is, a line 
over which the part concerned can not be drawn. This was 
first publicly suggested in a monograph on orthopedic sur- 
gery, published by Lindsay & Blakiston in 1866, and repeated 
at greater length, with an illustrative wood-cut, in a Report 
on Plastics, made to the Illinois State Medical Society in 
1867, and also reprinted as a monograph. The plan has also 
been briefly described in the Chicago Medical Examiner for 
January, 1870. The plan is so simple that it would seem that 
it must have been thought of among the first expedients put 
in practice, but the writer has not been able to find any refer- 
ence to it anywhere. 
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The plan is especially applicable in cases of depression 
and eversion of the lower lip, consequent upon the contraction 
of cicatrices from burns upon the neck and chest. Much in- 
genuity has been displayed in attempts to secure the replacing 
of the lip, so that the unfortunate sufferer might be able to 
hold his saliva; but the contraction of the cicatricial tissue 
upon the neck has in almost all cases drawn the lip down 
again. 

The simple expedient adopted by the writer is to make a 
curved incision across the neck, far enough below the chin, 
so that when the flesh is made to slide up in front of the chin 
the lip shall be effectually bolstered up. The periosteum 
along the base of the jaw is scraped off, so that the lower 


/ 

Fic. 6. The condition after a severe Fic. 7. The permanent restoration 
burn upon the neck and chest. The of the lip; the retraction being pre 
lip is everted, unfolded, and draw: vented by a line of immobility under 
down below the level of the top of tl the chin. This line is secured by thor 
shoulders. oughly scraping off the periosteum 
edge of the flap must attach itself to the bone. After this 
there can be no possibility of any traction upon the lip from 
below. 

The accompanying wood-cuts, figures 6 and 7, illustrating 
a case of extreme eversion of the lip, and its complete restora- 
tion, may help to make the explanation more clear. The 


dotted line indicates the place of incision. The plan was 


not thought of until after other methods of sustaining the lip 
had failed. 
VoL. IIl.—15 
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In cases in which there is nothing but cicatricial tissue 
from the vermilion border of the lip downward, it becomes 
necessary, in addition to the establishment of the line of 
immobility, to bring healthy cutaneous tissue from the side 
of the face, from the chest, or from one of the arms. The 
deformities of the neck and chest which remain can be treated 
by subsequent transplantation of integument. If this treat- 
ment for the neck and chest should not be attempted, or if it 
should be unsuccessful, the most important object, the resto- 
ration of the lip, will still have been accomplished. 

The writer has now under treatment a case of eversion of 
the lower lip, resulting from a burn at the age of three years. 
At the age of five I operated upon the little girl by trans- 
planting flaps from the chest to the neck to fill up the cica- 
tricial deficiency. An attack of measles, resulting (as was 
subsequently ascertained) from exposure before the operation, 
contributed to the failure of the operation, which, in the light 
of subsqeuent experience, was faulty in its plan. 

At the age of twenty-three this patient again came, in 
September, 1870, under the writer’s treatment. The condi- 
tion of the lip in childhood became aggravated in the process 
of growth. The masseter muscles holding up the posterior 
portion of the jaw, and the cicatrix pulling down upon the 
chin, caused a considerable bending of the maxillary bone. 
The cutaneous tissue from the red border of the lip to the 
top of the sternum was obliterated, and these two lines were 
brought together. The lip was completely unfolded; the red 
border lying upon the sternum, and below the level of the 
shoulders. 

In the operation for the removal of the depression, after 
fully raising the lip to its position, by a dissection which 
exposed the oreolar tissue of the whole anterior aspect of the 
neck, a line of immobility was made by scraping the perios- 
teum from the base of the jaw; and this expedient answered 
the desired purpose of preventing the retraction of the lip 
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below this line; but the absence of natural cutaneous integu- 
ment permitted the lip to be everted down to this barrier. 
To remedy this, the lip was again dissected up, and a nar- 
row flap brought from each cheek, but these unfortunately 
sloughed. Since then a flap has been brought from the only 
available uncicatrized portion of the upper extremities, the 
anterior surface of the right arm; and, notwithstanding the 
sloughing of a considerable amount of what was dissected 
up, a sufficient portion has been secured to present a very 
good chin. 

Cuts from photographs of this case will appear in a report 
to be made to the next meeting of the Illinois State Medical 
Society. 

The sculpture of the living tissue is attended with many 
failures and disappointments; but there is rarely a case so 
destitute of resources as to forbid a great degree of improve- 
ment, both in the appearance and in the usefulness of the 
parts. Perseverance and patience are as requisite here as in 
the sculpture of clay and marble. 


JACKSONVILLE, ILL. 


THE THERAPEUTICAL VALUE OF VERATRUM 
VIRIDE. 


BY W. W. DOUGHERTY, M. D. 


Notwithstanding all that has been written on the subject, 
I doubt if veratrum viride is duly appreciated by the profes- 
sion as a remedy in diseases of the circulatory and nervous 
systems. My experience with it embraces a period of fifteen 
years; and I am able to state, as the result of my practice, 
that I have found its action in such affections prompt, certain, 
and satisfactory. All practitioners must often have felt the 
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want of a remedy in fever and inflammatory affections capable, 
without danger to the patient, of reducing the force of the 
pulse, and so of checking the progress of the disease. This 
we possess, I believe, in the article under consideration, and 
as evidence I submit the following cases. 

M. M., thirty-five years old, stout and healthy, was seized 
with severe chills, general soreness, pain in right side, high 
fever, pulse 125, respirations 30, cough, and dyspnoea. He 
was cupped, and had a purgative of fifteen grains of calomel 
and twelve of rhubarb, and after its operation, tincture of 
veratrum, five drops every three hours. After three doses 
there was nausea and marked reduction of pulse, and the 
tincture was continued in doses of three drops every two 
hours. This was kept up for twelve hours, when, the pulse 
having declined to 80, with an abatement of all the symptoms, 
it was discontinued. Iam sure I never saw a more violent 
attack of pneumonia, and yet in four days the patient was 
walking about his chamber. 

Mrs. J. H., nine days after the birth of her first child, was 
taken with severe pain in the hypogastrium, intense head- 
ache, and fever. I found her with a pulse of 140. She took 
a gentle purgative, and after its operatior five drops of the 
tincture of veratrum every four hours for three days, when 
the severe symptoms gave way. Some tenderness over the 
uterus remaining, she took the tincture at longer intervals for 
five days, when she was relieved. 

Mrs. G., six weeks after her confinement, was threatened 


with mammary abscess. The mamma was enormously swol- 


len, and very tender to the touch. Suppuration seemed immi- 
nent; but by the persistent use of the veratrum inflammation 
was checked, and the tumor subsided without the formation 
of matter. 

I might report many cases of pneumonia, with symptoms 
well marked, in which the veratrum clearly arrested the dis- 
ease; cases which, under the treatment of the times, would 
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probably have run a course of many days. I have also seen 


it check inflammation in puerperal fever; and in erysipelas 


and scarlet fever it exerts a happy influence in moderating 
the heat by reducing the power of the circulation. And, what 
may seem a contradiction, it has proved beneficial in cases 
attended by debility of the heart, induced by a very frequent 
pulse. In this condition of things it moderates the frequency 
of the pulse and increases its volume, and has proved an effi- 
cient agent in cases of palpitation of the heart. 

I have thus briefly stated my experience with a remedy, 
the full potency of which, I am persuaded, is not yet gen- 
erally recognized by practitioners. In fact I know that many 
physicians are still timid about administering it. Its action 
is certainly in some cases so decided as to cause anxiety ; 
but the danger is rather apparent than real, and the alarming 
depression soon passes off, either by the natural force of the 
system or under the action of stimulants. While it is an agent 
of decided powers, I am thoroughly convinced that it is one 
which may be used with perfect safety; and as a remedy for 
reducing fever it is unquestionably much preferable to the 
lancet and tartar-emetic, at one time so much resorted to for 
the attainment of that end. 


Liberty, Mo. 


SULPHATE OF BEBEERIA IN CHRONIC INFLAM- 
MATION OF THE UTERUS.* 


Last August I was called to see Mrs. , who was 
suffering from disordered menstruation, with profuse leucor- 
rhoea in the intermenstrual periods. She had been married a 
year, but had never conceived. Her ill health she attributed 
to acute menstrual suppression from cold some time before 


* By a physician of this city. 
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marriage. Her general health was somewhat impaired, and she 
was becoming anzemic. Menstruation was preceded for some 
days by pelvic pain, was irregular, excessive, usually continued 
more than a week, and confined her to bed. 

The patient refusing to allow a local examination, it was 
impossible to determine the real nature of the disease on 
which the menstrual disorder and the leucorrhoea depended. 
For the same reason all local treatment, except such as she 
herself could carry out, was impossible. 

Appropriate hygienic means were directed ; all constriction 
of the chest by tight lacing or by closely-fitting dresses was 
forbidden ; and skirt and abdominal supporters were used. 

The medical treatment embraced frequent and copious 
injections of tepid water ; frequently, instead of water simply, 
potash-alum or iron-alum was added. The patient was di- 
rected to introduce into the vagina up to the neck of the 
womb a tampon of cotton dipped in glycerine; but she did 
not succeed well in accomplishing this. Revulsive applica- 
tions were made over the sacrum; and one fourteenth of a 
grain of corrosive sublimate, with one fourth of a grain of 
extract of conium, was given night and morning. A chalyb- 
eate also was permitted. 

At the next menstruation the suffering was somewhat 
lessened, and a slight improvement in the general health had 
taken place. However, after two months’ persistence in the 
means mentioned, the benefit was not sufficient to warrant 
their continuance. Then for nearly two months only hygienic 
treatment was observed; but during this time the patient’s 
condition, if changed at all, became worse. She still refused 
all local treatment. My attention having been directed to 
Dr. Merrill’s article upon Uterine Diseases in the American 
Practitioner, November, 1870, in which he advocates bebeerin 
as a deobstruent in these disorders, I was induced to prescribe 
it. At first I gave three grains of the sulphate of bebeeria, 
with one eighth of a grain of the extract of cannabis sativa, 
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three times a day. Subsequently the quantity of bebeeria 
in each dose was increased to four grains, of hemp to half 
a grain. 

This treatment was commenced just after a very painful 
menstruation. The next period was almost painless, the 
patient not finding it necessary to remain in bed during it. 
The improvement up to the present time has been constant, 
and I have every reason to believe it will be permanent. 
The treatment was continued for two months. Her general 
health is now excellent, and a life of suffering exchanged 
for one of enjoyment. 


So far as the evidence furnished by this case is concerned, 
it corroborates the statement of Dr. Merrill as to bebeerin 
when he says: “I have found that hyperemia and morbid 
hypertrophy of the uterus, with their concomitants, are as 
much under the control of this remedy as the diseases of any 
other organ of the body are under that of any other remedy 


whatever.” 

{How much the hemp and how much the bebeeria did in 
the case reported by our correspondent it is quite impossible 
to decide. The menorrhagia would seem to have been clearly 
functional, and hence was benefited perhaps by both remedies. 
There appears, however, to be reason for believing that the 
cannabis possesses power over sanguineous discharges from 
the uterus, when these depend on even fatal organic lesion, 
as the following case reported in the Medical Times and 
Gazette by Dr. Silver goes to show: “E. M., aged thirty- 
eight; married seven years; no family; three miscarriages 
within first three years of married life, occurring about the 
fifth month; always healthy. After the last miscarriage she 
was quite regular till the end of last summer (1869), when, 
without any assignable reason, the flow became much more 
frequent and abundant, and was accompanied with much pain 
in the back, worse just before the usual period. Instead of 
being fluid, the flow became clotted ; but there was no special 
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bearing-down pain. Gradually she became weaker, and the 
flow came once a fortnight, and sometimes oftener. She was 
ordered cannabis indica, with speedy relief. She took in all 
three or four doses, but again the discharge returned. The 


remedy was repeated with a like result. After four twenty- 


drop doses the flow again ceased, but a white discharge suc- 
ceeded. She left off the medicine, and again the discharge 
recurred. The cannabis again arrested the discharge; but 
the flow returned soon after, with clots and bearing-down 
pain. She has now a very great discharge, but is well other- 
wise. To have cannabis, with ergot and iron alternately. By 
this time, suspecting something more than mere functional 
disturbance, I was anxious to procure a more exact knowledge 
of the origin of the discharge, but the condition of the woman 
precluded anything like a vaginal examination. Still, as the 
hemp had always been successful in arresting the sanguineous 
flow, it was given in somewhat increased doses, with the usual 
result. Was examined by Dr. Black, who found malignant 
disease of the cervix, involving the os uteri, and beginning to 
invade the vagina. This case serves to show how far we may 
rely on the drug for arresting sanguineous uterine discharges 
from whatever cause. It also shows that it may be employed 
to facilitate uterine examinations which might be otherwise 
objectionable. Dr. Hunt assures me he has given it in over 
a hundred cases, and never knew it to fail after the third dose 
in relieving pain and discomfort. The dose I ordinarily pre- 
scribe is twenty minims of the tincture. It is best given in 
combination with aromatic spirit of ammonia.” — Epirors 
AMER. PRAc.] 


LOUISVILLE, MARCH, 
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The Transactions of the Edinburgh Obstetrical Society. 
Session 1868-9. Edinburgh. 1870. 


The Edinburgh Obstetrical Society has been in existence 


since 1840, but this is the first volume of transactions it has 
published. 

The first paper is by Dr. J. Matthews Duncan, and relates 
to the construction of the cephalotribe. Dr. Duncan has modi- 
fied the cephalotribe of Baudelocque, making a lighter and, 


as he believes, a better instrument than either it or Simpson’s. 

Dr. Menzies reports a case of puerperal mania treated suc- 
cessfully with bromide of potassium. The attack came on a 
few hours after delivery, and the patient was under treatment 
from the 6th to the 25th of October, during which time four 
ounces of bromide were administered. In the remarks made, 
Dr. Ritchie mentioned giving the bromide, in doses of a grain 
and a half every two hours, to an infant attacked with con- 
vulsions the second day after birth. The convulsions ceased 
after twenty grains had been administered; paralysis of the 
palate came on, and an eruption of acne upon the skin. Dr. 
Husband stated that a patient of his—an adult—took the 
bromide in thirty-grain doses for six months, when paralysis 
of the palate occurred. 

Mr. Peter Robertson furnishes a paper entitled Azrth of 
an extraordinary large Child. The head was delivered with- 
out assistance, and the child was then living; but in the 
delay in the delivery of the body, which was effected finally 
by the blunt hook in the right axilla, it died. Its weight was 
seventeen pounds; length, twenty-three and a half inches; 
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circumference over the occipital and frontal prominence, fif- 
teen inches ; circumference around shoulders, twenty inches ; 
circumference of chest, fifteen and a half inches ; circumference 
of abdomen, seventeen inches; length of arm, ten inches. 

[The writer wishes to record the birth of an extraordi- 
narily, not extraordinary, large child recently occurring in 
his practice. On the 23d of March I was called to attend 
Mrs. C , in labor with her second child. Two years and 
a half previously I delivered her, with forceps, of a living 
child weighing thirteen pounds and a half. Upon examina- 
tion, found the os well dilated ; ruptured the membranes, but 
the head was very slow, though the pains were vigorous, in 
descending into the pelvis; after ten hours applied the for- 
ceps and delivered the head, and congratulated myself upon 
a speedy termination of the labor; nevertheless fully twenty 
minutes elapsed, the mother’s expulsive efforts being strong, 
and I using as much traction as seemed justifiable, before the 
body was brought forth. The child was alive, and is thriving. 
Its weight was fifteen pounds and a quarter; length, twenty- 
four inches; circumference of head, fifteen inches; circum- 
ference of shoulders, eighteen inches ; circumference of chest, 
sixteen inches. | 

Dr. James Young records a case where the death of the 
fetus took place at five months; the mother continuing well 
for two months and ten days, and then the fetus was expelled. 
So long a retention of a dead fetus is quite exceptional. 

Dr. Keiller exhibited to the society one of the caoutchouc 
bags which he was in the habit of using for the induction of 
labor. From the remarks made by Sir James Simpson (this 
was at a meeting January, 1869) and others, it appears that 
Dr. Keiller has priority in this matter; and if any name 
ought to be attached to this method it is unquestionably 
Dr. Keiller’s, not Dr. Barnes's. 

A modification of the fillet was presented by Mr. Charles 
Amsden. It consists of a piece of steel band—such as is 
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used in making ladies’ crinoline—a quarter of an inch wide 
and thirty inches long, and over this is stretched a piece of 
India-rubber tubing. Dr. Charles Bell remarked that a more 
simple operation than the use of the fillet was to press upon 
the chin from the rectum, as suggested by Sir James Simpson. 

Dr. Keiller showed the advantages of reflected light in the 
diagnosis and operative treatment of uterine and vaginal dts- 
eases. “The ordinary laryngoscope or concave reflector worn 
on the forehead answers very well for throwing light through 
the speculum into the female passages.” (My friend, Prof. 
Seely, of the Medical College of Ohio, suggested this very 
plan to me more than five years ago, and occasionally I have 
resorted to it.) 

Dr. Cuthbert is the author of a paper on the use of chlorate 
of potassa in certain cases of pregnancy. These cases, accord- 
ing to Dr. C. and other members of the society, who spoke 
warmly in favor of the use of the chlorate, were those in 
which previous abortions had occurred more especially from 
diseased placente. 

Dr. L. Aitken contributes a most interesting case of pelvic 
hematocele, and discusses at some length both the pathology 
and symptomatology of this affection. The diagnosis in Dr. 
A.’s case during life was pelvi-peritonitis. An opening was 
made per vaginam into a supposed purulent collection, and 
general peritonitis, which was quickly mortal, ensued. A post 
mortem proved the character of the peritoneal affection, and 
also showed an old large blood clot, non-encysted, occupying 
the left iliac and hypogastric regions, extending downward 
into the utero-rectal cul-de-sac, and upward nearly to a level 
with the umbilicus, and its weight was thirty-six ounces. 

Dr. Rattray gives notes on a case of hydatids. His patient 
was upward of fifty years of age, and this constitutes the 
remarkable feature of the case. 

Mr. Thomas L. McMillan furnishes notes of a case of ova- 


rian dropsy. The disease occurred in a lady forty-two years 
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of age, and went on until the patient was in a most unprom- 
ising condition; when one day, while on the street, she was 
thrown down by a runaway horse and cart, part of the cart 
falling on her, causing injuries so severe as to confine her to 
her bed for six weeks ; but the violence had ruptured the cyst, 


its contents effused in the peritoneal cavity were absorbed, 
and she was completely cured of her ovarian disease. 

We take our leave of this interesting volume, trusting that 
we may meet with many similar ones. T. P. 


A Treatise on the Chronic Inflammation and Displace- 
ments of the Unimpregnated Uterus. By Witiiam H. 
3yFORD, M. D., etc. Second edition, enlarged. With numerous 
illustrations. Philadelphia: Lindsay & Blakiston. 1871. 


Those who have Professor Byford’s Medical and Surgical 
Treatment of Women, published in 1865, need not buy this 
volume with the belief that they are getting a new book. It is 
all contained, with the exception of a very few additions—and 
the best of these are some excellent illustrations—in the 
former work. Page after page, through its greater part, will 
be found an exact transcript. 

It need hardly be told our readers that Dr. Byford is a 
strenuous and consistent advocate for local treatment in 
uterine diseases; a disciple of the Bennett school, he does 
not, it seems to us, recognize the frequency of mere func- 
tional uterine disorders, which may be cured by constitutional 
means alone, without resorting to those local examinations 
and applications which are always so repulsive to a lady of 
delicacy and refinement. But here a field of criticism too 
wide to be embraced in the limits of a book-notice presents 
itself, and we must turn aside from it. 

Among the new things in this edition is a simple but 
ingenious instrument, invented by Dr. Byford, for measuring 
the thickness of the uterine walls. It consists of two uterine 
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probes or sounds, connected together near the handles by a 
graduated scale; one probe point passed into the uterus, the 
other into the rectum, to measure the posterior wall; while 
the thickness of the anterior wall would be found by passing 
the second probe into the bladder; the entire thickness by 
having one in the bladder, the other in the rectum. We can 
imagine that this instrument would be quite useful. But we 
must object to the name Dr. B. gives it—a¢erometer—on two 
grounds. In the first place, this name is a compound of a 
Latin and of a Greek word, which should always be avoided ; 
and next, as early as 1843 medical science had from Huguier 
the word hysterometer, which is etymologically correct, and 
which means precisely the same as uterometer. 

As a local application in uterine inflammation, Dr. Byford 
prefers the nifrate of silver, and this in a solid form, made 
once in six days. When he uses the solution, it is generally 
four drachms of the salt to the fluid ounce of water; and it 
may be applied once in four days. Applications to the in- 
terior of the uterus, either canal or cavity, are made with a 


whalebone by means of some cotton dipped ‘in the solution 


and secured by threads fastening round the extremity of the 
probe. Budd's elastic probe or Emmet’s applicator we think 
decidedly preferable. 

And here let us incidentally state a fact which is not 
recognized in our standard works on diseases of womei ; viz., 
that the practice, now so much in vogue, of making liquid 
applications to the interior of the uterus by means of a rod 
or sound, carrying some firm and soft material saturated with 
the desired solution, was publicly announced as early as 1855 
by Prof. Henry Miller, of Louisville, in the Western Journal 
of Medicine, and had been pursued by him for years before. 
Professor Miller used the uterine sound with a thin strip of 
lint wrapped about its uterine end. 

Returning to Dr. Byford’s book, the author advocates slip- 
pery-elm tents as among the most valuable means of producing 











238 Reviews. 


an alterative action in the lining membrane of the cervix and 
cavity. In submucous inflammation, scarification, leeches, 
the seton, and, where cervical induration exists, sponge tents, 
blistering, the actual cautery, and caustic potash, are among 
the means recommended. 

We regard Dr. Byford’s book as an exceedingly useful 
one; but he has not done himself or his subject justice in 
material or in expression. So far as the former is concerned, 
some most valuable local agents are omitted; for example, 
chromic acid in endocervicitis and in endometritis ; carbolic 
acid in ulceration and inflammation, and in uterine catarrh ; 
Churchill's tincture of iodine in indolent ulcers with an en- 
gorged cervix. It is necessary for an author to tell us what 
he does in certain conditions; but we would be glad also to 
know what means others equally as celebrated and successful 
find useful. Dr. Byford is not an illiberal man, but broad and 
catholic in his views, a noble specimen of the medical gentle- 
man; yet his book does not truly represent his character ; it 
is almost all what “I” do—very, very little what others do. 

As to expression, it is to be regretted that Dr. B. did not cor- 
rect the errors in grammar and style which abound in the first 
edition, and are here repeated. Surely he might write a book 
without “chronically,” “abrasive,” “m.ost frequent” when two 
are compared, “cotton or linen goods,” “atrophied to oblitera- 
tion,” “hypertrophy from growth,” “os of the uterus.” Surely 
his directions as to finding the neck of the uterus in digital 
examination—“ the finger, in passing through the vaginal 
canal, is impressed with a soft, intestinal sensation” (certainly 
an intestinal sensation would be a “new sensation” for the 
finger), etc. ; concluding by saying, “this [z. ¢., the neck] being 
unlike anything else in the vagina, will be easily recognized 
by the educated finger”—are simply puerile.* 

*We are almost tempted to repeat the words of the showman, “Daniel 


may be distinguished from the lions by his wearing a pair of yellow nankeen 
pantaloons.” 
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In a certain condition he advises an ointment of extract 
of belladonna and lard; immediately after, however, he gives 
the formula for belladonna and simple cerate and says, “I 
apply it to the anus externally upon going to bed at night, 
and think that it promises decided encouragement to con- 
tinue until the question against or in favor of its usefulness 
is fully determined.” Six years have elapsed since this was 
first written, and a therapeutical fact might be settled by 
this time. But as to these directions, it would be better to 
specify whose anus the application is made to; and if it be 
the patient’s, possibly she or the nurse can do it as well as 
the doctor; while “ externally” and “against or in favor” are 
simply useless words. 

Now let us examine the prescription, and see what errors 
it contains : 

“R. Ext. belladonna, . . . 3ij; 
Ung. simplex, . . . . 3}. 
Mix; make ointment. This is a good formula. The parts to be 
well smeared with it at bed-time.” 


This is meant to be a Latin prescription, and of course 
belladonna should be in the genitive case, belladonnz, and 
simplex should be simplicis ; while the “ Mix ; make ointment” 
should be simply Ft. unguent. But the crowning blunder is: 
“This is a good formula. The parts to be well smeared with 
it at bed-time.” 

On page 92 we find the following sentence: “As the 
induration and enlargement may be quite partial, the shape, 
as well as size of the neck or portion of the body attacked, 
will seldom present its natural contour, and is frequently mis- 
shaped.” Shape does not present its natural contour, and is 
misshaped ; and szze meets with the same misfortunes. 

With all its errors in composition, we must still regard the 
book as one of positive value. We heartily wish its author 
had delayed, if for no other reason than for his own just fame, 
for a year or two the issue of this edition; and in that time 
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prepared it so as to give more space to the therapeutical 
means of others, and trained his pen in the writing of clear, 
correct, and concise English. ; T. P. 


Report on the Barracks and Hospitals of the United 
States Army, with Descriptions of Military Posts. By 
Assistant Surgeon JoHNn S. Briiincs, U. S. A. Washington: 
Government Printing Office. 4to, pp. 494, with illustrations. 


Great credit is due the Surgeon-general for the attention 
given under his administration to sanitary investigation in 
the United States army. By his directions, in the spring 
of 1868, the medical officer of each military post was required 
to keep a record of its medical history, entering in a book for 
the purpose all the conditions, as far as possible, affecting the 
health of the troops; and also all his sanitary recommenda- 
tions, and the consequent action of the military authorities. 


“In this book also the medical director, when he visits the post, 
is to record the results of his inspection. Supplemental to this 
record, every post surgeon was required to forward to the Surgeon 
general of the army biannually a sanitary report containing a variety 
of valuable data for his information. With the first report, med 
ical officers were directed to transmit a special report describing 
in detail the post, buildings, water-supply, drainage, etc. It is the 
assembling and publication of these special reports by the Surgeon 
general that constitute the present volume. They are prefaced by 
what will prove to the hygienist a highly interesting report upon 
the barracks and hospitals of the United States army by Assistant 
Surgeon J. S. Billings, to whom was confided the labor of collating 
the special reports.” 

Those who know Dr. Billings’s professional ability, zeal, 
and industry need not be told how well he has executed his 


duty. In the advance which medical science is making, no 


inconsiderable part must be attributed, more especially in 
reference to pathology and hygiene, to the medical depart- 
ment of the United States army. T. P. 
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Glinic of the QHonth. 


NITRATE OF SILVER.—The most eligible solution of this 
substance for external application is made with nitrous ether. 
The ether, however, takes up so small a quantity of the salt 
that the solution is only applicable where one of mild strength 
is desired. When this is applied to the surface it makes a 
uniform coating, and does not, like the solution made with 
water, run into drops, leaving the intermediate skin dry. (Dr. 
Sydney Ringer’s Hand-book of Therapeutics.) 


STAPHISAGRIA.—Two drachms of the bruised seeds of the 
staves-acre digested in one ounce of melted lard, and strained 
while hot, furnishes an ointment which is superior to all other 
applications for destroying lice. (/dzd.) 


Campuor.— When the mucous membrane of the nose, 
frontal sinuses, etc., is affected by catarrh, a strong solution 
of camphor frequently and for some hours snuffed up the 
nose, and five or six drops taken internally on a lump of 
sugar at first for every ten minutes, then every hour, will 
usually put a stop to the affection. Ordinary cold and even 
influenza, if treated in this manner at the very beginning of 
the attack, are generally controlled by the same treatment. 

Attacks of incessant sneezing and profuse running of the 
eyes and nose will generally yield to a strong solution of cam- 
phor diligently sniffed up the nose. In summer diarrhea no 
remedy is so efficacious as camphor, if employed at the very 
commencement of the disease; later it is without effect. Our 

VoL. I11.—16 
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author thinks its influence over cholera equally conspicuous, 
testifying to its almost magical effects in this disease. Dose: 
six drops of a strong alcoholic solution of camphor, given at 
first every ten minutes; afterward, as the symptoms abate, 
less frequently. (/ézd.) 


CANTHARIDES.— The application of Spanish flies should 
seldom be continued long enough to produce much vesica- 
tion. When vesicles are produced they should not be opened, 
but simply covered with a layer of carded cotton, and this 
allowed to remain until the effused serum is absorbed. Our 
author advises against puncturing the vesicles under any 
circumstances, and teaches that mustard poultices, which 
produce abundant rubefaction, are generally as useful as 
blisters. One minim of tincture of cantharides administered 
in cases of Bright's disease just as the acute symptoms begin 
to subside, and repeated every three hours, will almost always 
increase the urine, and diminish the albumen and blood which 
it contains. (/érd. ) 


PoporuyLLin.—Contrary to the experiments of Dr. Anstie 
on dogs and rats with this substance, our author believes that 
it possesses undoubted cholagogue properties. He gives it 
with great confidence to very young children, who suffer from 
obstinate constipation, accompanied by flatulence, colic, and 
very hard and clay-colored stools. He declares nothing to be 
so effectual in restoring the proper consistence and yellow 
color to the motions as podophyllin. The quantity given 
will depend on the obstinacy of the bowels, which should be 
acted on once or twice aday. One grain of the resin dissolved 
in a drachm of alcohol, and a drop or two of this on a lump of 
sugar twice or thrice a day, is ordinarily sufficient for a child 
two or three months old. Six drops of the same solution 
given more frequently is most efficacious in the constipation 
accompanied by flatulent distension in adults. (/dzd.) 
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AconitE.—This is one of the most valuable drugs we 
possess. Its power over inflammation is little less than 
marvelous. In tonsilitis, catarrh of children, and acute sore- 
throat, especially if given the very moment the disease sets 
in, it generally relieves in from twenty-four to forty-eight 
hours. All the slighter forms of inflammation may be equally 
well treated by aconite. The urgent dyspnoea and fever of 
catarrhal croup are conspicuously under its control. Pneu- 
monia, pleurisy, and the graver inflammations may be consid- 
erably curtailed and made milder by aconite. The remedy 
should, if possible, be given at the very beginning of the dis- 
ease. Every hour is of importance. The dose is half a drop 
or a drop of the tincture, given in a tea-spoonful of water, 
every ten minutes for two hours, and afterward every hour. 
If the temperature, as indicated by the thermometer, be natural, 
the case is not one for aconite. In the secondary fever which 
sometimes follows on the exanthems, aconite is particularly 


efficacious. (/dzd.) 


Diciratis.—In dilated heart, accompanied by feeble, fre- 
quent fluttering and irregular pulse, digitalis may be given 
with the confident expectation of relief. The irregularity of 
the pulse constitutes the most reliable indication for the use 
of the drug. Our author uses the infusion. One or two 
drachms of this taken twice or thrice a day is often of signal 
service in spermatorrhoea, in the paroxysmal dyspnoea of bron- 
chitis dependent upon palpitation of the heart, and in the pal- 


pitations and oppression of breathing witnessed in the subjects 
of dilatation, with hypertrophy of the left ventricle. (/did.) 


BELLADONNA.— Dr. Ringer thinks no remedy equal in 
pleurodynia, as an external application, to the liniment or 
plaster of belladonna. He uses these remedies much in the 
treatment of lumbago, etc. Belladonna applied locally—Dr. 
R. prefers the liniment—is a certain preventive of the lacteal 
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secretion, and also of the profuse sweating sometimes observed 
about the head and face of young children when they sleep, 
in the sweating of the hands or feet of adults, and in the 
sweating limited to one side of the face and neck. (J/bid.) 


Nux Vomica.—In chronic catarrh of the stomach, one or 
two drops of the tincture of nux vomica, taken every one or 
two hours, will usually, in the space of a day or two, clean 
off the tongue, and improve the appetite and digestion. In 
acute gastric catarrh, accompanied by sick-headache, a drop 
of the tincture in a tea-spoonful of water, taken every five or 
ten minutes for an hour or two, and then at longer intervals, 
often gives quick relief. Weight at the pit of the stomach, 
acidity, heartburn, and flatulence after food, to which are 
added heat and weight at the top of the head, can generally 
be at once removed by five drops of the tincture, taken fifteen 
minutes before eating. The heat and feeling of weight on the 
top of the head, when independent of gastric trouble, are almost 
invariably relieved by the same treatment. One or two drops 
of the tincture twice or three times a day is amply sufficient 
with most persons suffering from constipation to insure one 
comfortable motion. Where the constipation is due to too 
small a supply of bile, as shown by the pale color of the 


stools, nux vomica is insufficient. The tincture, especially 


when combined with small quantities of laudanum, is particu- 
larly useful in the so-called hysteria met with in middle-aged 
people. (/did.) 


LoseLia.—This medicine is better borne by children 
than adults. Our author gives to children, two years old, 
with pertussis, the tincture in doses of ten minims every 
hour, and an additional dose each time the cough comes on. 
The remedy has the most remarkable power over the cough, 
but it is not certain that it diminishes the duration of the 
disease. (/btd.) 
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CaNNABIS INDICA.—Dull throbbing pain of the head, situ- 
ated over one brow and around the eye, most generally of the 
right side, lasting from a few minutes to several hours, some- 
times attacking the muscles at the back of the neck, and 
leaving the skin very sore and tender, will speedily yield to 
the tincture of Indian hemp, taken in doses of three drops 
every four hours. (/did.) 





CoLocyntuH.—Two or three drops of the Prussian tincture 
on a lump of sugar, given three or four times a day, will usu- 
ally relieve constipation. (/d7d.) 







PouLtices.—In acute lumbago no method of treatment 
is so sure and speedy as poulticing. The severest cases are 
greatly benefited in a few hours, and generally cured in one 
or, at most, in two days. The poultices must be very hot, 
large enough to cover the whole loins or part affected, and 
thick enough to remain quite hot for half an hour, when they 
should be changed. Continue for three hours, or longer if 
relief is not obtained ; and when discontinued the parts should 
be wiped perfectly dry, covered with flannel, and this again 
covered by oiled silk. Our author prefers poultices made 
of bread. (/dzd.) 


STRICTURE OF THE URETHRA.—In an instructive paper, 
by Dr. William Stokes, jr., in the February number of the 
Dublin Quarterly of Medical Science, based on a hundred 
cases of urethral stricture treated by various methods, that 
excellent surgeon says: “ There can be no doubt that, although 
the treatment by gradual dilatation is the slowest, it is un- 
questionably the surest and safest method, and the one which, 
judiciously carried out in practiced hands, is least likely to be 
followed by relapse. I am not one of those who hold that 
urethral stricture is an incurable affection; for I have had 
occasion to observe some cases, though I admit they are 
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exceptional, in which, after the lapse of years from the time of 
treatment, there was no sign or symptom of any recontraction. 
But these cases were treated solely by the gradual dilatation 
method, and their non-recurrence, I think, can be accounted 
for by the probable absorption of the deposit, causing the 
contraction; which absorption is produced, or at all events 
facilitated, by the presence of the bougies or catheters which 
the surgeon may employ.” The principles which, in the opinion 
of Dr. S., should guide the surgeon in the treatment of this 
affection are: “First, that all cases in which it is possible 
to introduce a catheter or bougie should be treated by the 
method of gradual dilatation, as, in skillful hands, it is the 
safest and most effectual; secondly, that strictures which 
are impermeable to catheters should be treated by internal 
urethrotomy ; and thirdly, that strictures that are impermeable 
to any catheters or bougies should be treated by external 
urethrotomy.” 


LARYNGISMUS STRIDULUS.—Lawson Tait, Esq., of Birming- 
ham, who regards this affection as nearly always of strumous 
origin, and directly due to cerebral mischief, says (zbzd.) con- 
cerning this treatment: ‘Good nourishing, though at the 
same time easily digested, food, with even slight stimulants, 
should be had recourse to. There is nothing that I have 
found to equal whipped white of egg, with a little milk and 
sugar, uncooked, and, if a stimulant should be required, the 


addition of a dessert-spoonful of champagne or a tea-spoonful 


of brandy. There is no stimulant that children more readily 


take than champagne, and none which seems to be of more 
service to them. I have very often, I believe, saved children 
by this wine when they have refused all other stimulants. 
Before administering it the effervescence should clear, and 
an equal bulk of water be added. If the patient be feverish, 
and it seem grateful, no fear need be entertained about the 
addition of a little ice. Milk and animal soups will also be 
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of service. Counter-irritation on the head I have often seen 
of great use; and the forms which seem to me most con- 
venient is the inunction with equal parts of croton-oil and 
glycerine of the occiput, or an iodine blister. Of internal 
remedies, that from the use of which I have seen most good 
accrue is without doubt iodine, or iodine in conjunction 
with bromine. In the form of iodide of potassium alone, or 
combined with the bromide, I am certain that I have seen it 
check most serious cases. The bromide of potassium espe- 
cially seems to have a powerful sedative action on the nervous 
system, and in this way often checks or alleviates the spasms. 
To effect this, however, it requires to be given in large doses ; 
and to a child of a year old I have given as much as two and 
a half grains of bromide of potassium and half a grain of the 
iodide with marked effect. Grain and two-grain doses of the 
iodide at the same age are not excessive. Of course such 
causes of suffering as apthous mouth, irritable gums, and 
diarrhea must be attended to. The inhalation of chloroform, 
if the time of warning will admit of it, will be found of great 
benefit.” 


CoLp BarnuinGc IN TypHorp Fever.—Dr. J. H. Tyndale, 
House Surgeon to the German Hospital, New York, advo- 
cates, in the St. Louis Medical Journal, the use of cold-water 
baths in the treatment of typhoid fever. He does not claim 
that this treatment can prevent the natural course of the dis- 
ease, or that the mortality from perforation of the bowels or 
hemorrhage will be diminished by it; but that the fever heat, 
out of which grow delirium, sleeplessness, listlessness, etc., is 


almost entirely under the control of cold-water baths, properly 


used. The timely, energetic, and oft-repeated withdrawal of 
warmth from the body by water will reduce the rate of mor- 
tality among typhoid-fever patients from three to five per 
cent. The appetite is preserved, the strength saved, bed- 
sores avoided, and involuntary voiding of faeces and urine 
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made of rare occurrence. In short, all the secondary com- 
plications of the affection are totally excluded by this method 
of treatment, and the whole course of the disease is completed 
in four weeks. Dr. Tyndale gives the following rules for ad- 
ministering the baths: “1. The necessary reduction of tem- 
perature is best and most rapidly effected by immersing the 
whole body. 2. The water should be as cold as can be had. 
3. The patient should be bathed as often as the temperature 
of his body, measured in the rectum, rises to 40° C, (about 
104° Fahr.) In one case one or two baths in the twenty-four 
hours will suffice, whereas in another as many as twelve or 
sixteen will be required in the same space of time. 4. The 
length of time for each bath must be governed on the one 
hand by the degree of fever heat, on the other by the tem- 
perature of the water used. On the whole it will be found 
that in a bath varying from 5° to 10° C. an immersion of from 
seven to ten minutes will suffice. Should the temperature 
of the water be above 10° C., the bath is to be continued for 
fifteen minutes; and if above 15° C., still longer. No atten- 
tion needs to be paid to the seeming discomfort of the patient, 
manifested by complaints, nor to the ,chill often occurring 
during the bath, and continuing for some time afterward, as 
they are of no consequence. 5. After the bath the patient 
should be carefully wiped dry—not subbed —especially his 
feet and toes. If the water has been of very low temperature, 


the feet may be enveloped in warm cloths, as many patients 


complain of pain in the feet after a very cold bath.” 

In reference to the question as to whether it is best to 
immerse the patient in a cold bath at once, or to have the 
water at a temperature nearer that of the body, and effect a 
gradual reduction by the slow addition of cold water, Dr. T. 
gives preference to the former. He says that repeated trials 
have satisfied him that by a sudden immersion in cold water 
two advantages are gained: “ First, the reduction of tempera- 
ture will be greater, more nearly approximating the normal 
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temperature of the body; second, less time will be required, 
and consequently the patient will be less annoyed.” 

Dr. Tyndale thinks the anti-febrile effect of the baths is 
materially aided by large doses of quinia. He has found 
eight or ten grains of the sulphate of quinia, given every 
second evening, to obviate the necessity of frequent baths 
on the following day. The thermometer is an indispensable 
guide to the cold-bath treatment. Without its aid the proper 
time for the repetition of the bath can not be determined. 
The severer the case the oftener is the thermometrical obser- 
vation necessary. In very mild cases two or three observa- 
tions daily may suffice, while in severer ones the thermometer 
should be used every two hours, day and night, in order to 
know the right time for repeating the bath. 


On THE THERAPEUTICAL VALUE OF DIAPHORESIS.— Dr. 
W. Leube, of Erlangen (Deut. Archiv f. klin. Med.), recom- 
mends a practical method of employing diaphoresis in dropsy, 
which is far less exhausting than the usual total “packing,” 
and yields no less gratifying results. Packing the body in 
woolen blankets after a hot bath is in many cases of high- 
graded dropsy, especially in heart disease, impossible, cer- 
tainly very irksome, and possibly dangerous by reason of 
exhaustion, even to fainting. The author has therefore em- 
ployed diaphoresis /oca//y. He places, for instance, the lower 
extremity into a bath of 98° F., increasing the temperature to 
108°; and after allowing it to remain in the hot bath for half 
or three quarters of an hour, wraps it in India-rubber cloth— 
in case of very sensitive skin interposing a piece of linen. 
Over the rubber cloth is rolled a thick flannel bandage, and 
perhaps a small woolen blanket; and, if the patient will bear 
it, the extremity thus enveloped may be subjected to gentle 
kneading. In this manner the patients lay for four to six 
hours, sometimes the whole night, without discomfort ; some- 
times only they would complain of itching, especially when 
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the India-rubber was in direct contact with the skin. When 
this process is repeated and continued daily without interrup- 
tion, the absorption of lighter grains of oedema can be accom- 
plished in a few days; and even in cases of very considerable 
dropsy the author effected a diminution of the circumference 
of the leg by ten centimetres in four days. Although this 
local diaphoresis has not as decisive an effect as the general 
method, it can be recommended for its simplicity, as well as 
for the fact that the temperature of the limb which is to be 
made to perspire can be elevated higher than would be pos- 
sible, without danger and discomfort, in a total bath. (/d7d.) 


On THE LocaL Application oF Ice AND CoLpD WATER 
IN SCARLATINA, DipHTrHEeRIA, Croup, ETc.—Dr. Corson, of 
Pennsylvania, in a series of able papers, calls (Philadelphia 
Med. and Surg. Rep.) attention to the happy results accruing 
from the use of the above agents in scarlatina, diphtheria, 


croup, quinsy, etc. In his own practice, and that of many 


others who had given these agents a fair trial, ice-water ap- 


plications to the throat externally, and ice in substance as a 
gargle to the throat, have been attended by almost magical 
effects. Fatality was vastly lessened, recovery was rapid, 
and sequalze were uncommon. His cases of scarlatina and 
those of others mentioned were not selected, but all were 
given—malignant, anginose, and simple. Dr. C.’s observations 
as to the effects of these agents run through some twenty or 
more years. As his experience with them has increased, so 
has his faith. Dr. C. reasons that the diseases in question 
are originally local in their action, the systemic trouble being 
secondary. Combat and arrest the local trouble, and the sys- 
temic disorder will be prevented or lessened. He condemns 
the practice which consists in caustics, astringents, irritants, 
and poultices to the throat and neck, as but adding fuel to 
the fire. The indications are to cool the burning throat, and 
constringe and tone up the blood-vessels, and lessen the fever. 
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All this is accomplished by allowing the patient to suck ice, 
to gargle the throat with ice-water, and by enveloping the 
neck in bags of ice, and by cold affusions to the general sur- 
face. This practice is to be kept up steadily throughout the 
whole course of scarlatina. This, together with support by 
nourishment, is all that need be done in the mildest as well 
as the severest cases. Albuminuria and enlarged glands are 
no contraindications to the use of ice and ice-water. Dr. C. 
contends that there is no danger of retrocession of the disease 
under the use of these agents. He gives over one hundred 
cases of scarlatina in one year, all treated by these means, 
with not a single fatal result. 

The same treatment is applicable to diphtheria, mem- 
branous croup, and quinsy. Dr. C. has observed the happiest 
result from it in these affections. He expresses surprise that 
our text-books on practice and the diseases of children have 


given hardly a passing notice to these simple therapeutics in 


the management of diseases so dangerous to life. 


Use oF loporormM.—In three cases of scabies, where the 
patients object to sulphur in any form, Prof. Tanturri (Medi- 
cal Times and Gazette) employs frictions with storax, and an 
obstinate case of prurigo he is treating with ointment of iodo- 
form. This compound, first brought prominently into notice 
by Bouchardat, is now employed extensively not only for 
glandular enlargements, but also, owing to its anaesthetic 
properties, in skin diseases accompanied with intense pru- 
ritus; its odor is much more agreeable than that of chlo- 
roform, resembling that of saffron. Moretin and Humbert 
recommend it for internal use as possessing all the advan- 
tages of iodine, of which it contains ninety per cent., without 
any of its inconveniences. It exercises upon the sphincters 
a local anzesthetic effect so powerful that defecation is some- 
times performed unconsciously after its use ; it therefore forms 


an admirable suppository in cases of tenesmus, hemorrhoids, 
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etc. Moiitre’s formula is: iodoform, powdered, twenty grains ; 
cocoa butter, one ounce; melt and mix for six suppositories. 
For frictions the ointment is used in the strength of one 
drachm to the ounce of simple ointment. 


Test iv Opscure UriNAryY Disease.—Sir Henry Thomp- 
son states (British Medical Journal) that in doubtful cases he 
has been able to arrive at a true diagnosis by passing a flexible 
No. 6 or 7 catheter into the bladder, while the patient was in 
an upright posture, and drawing off the urine; then washing 
out the bladder, by means of an elastic gum bottle and a few 
ounces of warm water, until the overflowing fluid showed 
complete clearness. The catheter being left 2 sztu, fresh 
urine from the kidneys, untainted by any mixture, would now 
pass guttatim through the catheter into a test tube placed to 
receive it, that might be regarded as a pure renal secretion, 
and in a few moments sufficient of it for chemical, analytical, 
and microscopical purposes collected ; but in cases where the 
bladder is so very irritable that it bleeds from instrumental 
contact this mode of examination becomes imperfect. Sir 


Henry wishes it not to be forgotten, in estimating the pro- 


ducts of urine, that, for equal quantities of blood and pus, the 
former produces a much more bulky precipitate of albumen 
than the latter. Consequently the disposition to slight bleed- 
ing as a result of the procedure, and any augmentation of 
albumen, bring strong evidence of vesical rather than renal 
disease. 
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‘Motes and Queries. 


KENTUCKY STATE MEpIcAL Soctety.—We again invite 
the attention of our readers in Kentucky to the meeting of 
the State Medical Society, which is to be held at Covington 


on Tuesday, the 4th of April. At the same time, as we have 
heretofore announced, the Medical Society of Ohio is to meet 


in Cincinnati. The occasion of these meetings promises to 
be one of rare professional and social interest. We hope the 
attendance upon both will be large. We trust we shall see 
such a turn out of Kentucky physicians at Covington as no 
meeting of the society has ever yet called forth. We are 
glad to learn that a number of papers of great interest will 
probably be presented during the meeting. 


To THE ALUMNI OF THE MEDICAL DEPARTMENT OF THE 
University or New York.—We take pleasure in inserting 
the following: “The Executive Committee of the Alumni 
Association of the Medical Department of the University of 
the City of New York purpose the publication, at the earliest 
possible date, of a complete catalogue of the graduates from 
that institution since its foundation. The records of the 
Faculty having been destroyed in the burning of the college 
building some years ago, this project is one that should be 
seconded by every one of the alumni, of whom between two 
and three thousand are scattered throughout the United 
States. It is earnestly requested that each of these will 
without delay forward for enrollment his full name and post- 
office address, with his professional history, including date of 
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graduation, posts of honor and trust held, etc. ; and also any 
information which he may possess concerning former class- 
mates who have since died or retired from practice. Com- 





munications should be addressed to the secretary, Charles * 
Inslee Pardee, M. D., 72 West Thirty-fifth Street, New York.” 


AMERICAN Mepicat Association.—The Twenty - second 
Annual Session will be held in San Francisco, Cal., May 2, 
1871, at eleven o'clock, A.M. The following committees are 


expected to report: 


On Cultivation of the Cinchona Tree—Dr. Lemuel J. Deal, Pa., Chairman; 
On Inebriate Asylums—Dr. C. H. Nichols, D. C., Chairman; On Institutions 
for Inebriates—Dr. Joseph Parrish, Pa., Chairman; On the Structures of the 
White Blood Corpuscles—Dr. J. G. Richardson, Pa., Chairman; On Vaccination— 
Dr. Henry A. Martin, Mass., Chairman; On the Comparative Merits of Syme’s 
and Pirogoff’s Operations—Dr. Geo. A. Otis, U. S. A., Chairman ; On Lithotrity— 
Dr. E. M. Moore, New York, Chairman; On Veterinary Medicine—Dr. Samuel 
LD. Gross, Pa., Chairman; On Protest of Naval Surgeons, etc.—Dr. W. S. W. 
Ruschenberger, U. S. N., Chairman; On National Medical School—Dr. Francis 4 
Gurney Smith, Pa., Chairman; On American Medical Association Journal — 
Dr. James P. White, New York, Chairman; On Criminal Abortion—Dr. D. A. 
©’ Donnell, Maryland, Chairman ; On Nomenclature Diseases—Dr. Francis Gur- 
ney Smith, Pa., Chairman ; On National System of Quarantine—Dr. J. C. Tucker, 
California, Chairman; On What, if any, Legislative Means are expedient and 





advisable to prevent the spread of Contagious Diseases—Dr. M. H. Henry, 
New York, Chairman; On Renewal of Prescriptions by Apothecaries without 
Authority—Dr. R. J. O'Sullivan, New York, Chairman; On American Medical 
Necrology—Dr. C. C. Cox, D. C., Chairman; On Medical Education—Dr. Ely 
Geddings, South Carolina, Chairman; On Medical Literature—Dr. P. G. Rob- 








inson, Missouri, Chairman; On Prize Essays— Dr. T. M. Logan, California, 





Chairman; On the Climatology and Epidemics of the several States of the Union— 







By distinguished resident physicians. 


Secretaries of all medical organizations are requested to 





forward lists of their delegates as soon as elected to the 





Permanent Secretary. Any respectable physician who may 





desire to attend, but can not do so as a delegate, may be 





made a member by invitation, upon the recommendation of the 





Committee of Arrangements. 





W. B. Arkinson, M. D., Permanent Sec'y, 


1400 Pine Street, Philadelphia. 





Notes and Queries. 


CHLORAL IN OpsteTrics.—Dr. S. F. Starley, of Fairfield, 
Texas, writes as follows concerning the value of ch/ora/ in 
obstetric practice: 


“For nearly twenty years I have used chloroform in parturition ; 
but since the introduction of chloral I have substituted it for the 
former in a number of labors, and find it a valuable anzsthetic, 
and in many respects greatly preferable to chloroform. It is easy 
of administration, does not require the conStant attention of the 
accoucheur, and produces no sudden or overwhelming effect. I 
usually commence with twenty grains ; in one or two hours, fifteen 
to twenty grains again, and then often enough to keep up the anzs 
thetic effect. Quite recently I was called to a lady in her third 
labor, who, from living in a malarial region and from repeated 
chills, had well-marked malarial cachexia; and who, just after my 
entrance into her room, was seized with a violent convulsion, which 
soon passed off, leaving her in a semi-comatose condition. Thirty 
grains of chloral were administered as soon as she was able to 
swallow. Immediately upon sufficient dilatation of the os uteri the 
forceps were applied, and she was delivered of a healthy child. She 
had no more convulsions, and made a good recovery. ‘The favorable 
result in this case is fairly attributable, I believe, to the early admin 
istration of the chloral and the prompt application of the forceps. 
In another case, where the convulsion occurred just after the birth 
of the child, thirty grains of chloral were administered ; another 
convulsion, and one sixth of a grain of morphia was used by hypo 
dermic injection: no more convulsions, and the patient recovered 
promptly. My experience leads me to believe that puerperal con 
vulsions are of frequent occurrence in malarial regions ; probably 
in consequence of the blood deterioration from the subtle poison of 
those regions. Now if chloral is so efficient in curing convulsions, 
might not its timely administration to women in labor prevent their 
occurrence?” 


The Doctor speaks highly of the value of chloral in pro- 
ducing relaxation in case of rigidity of the os uteri. He 


believes it contraindicated when there is organic disease of 


the heart or danger of pulmonary congestion. Finally he 


desires to urge upon his professional brethren the importance 
of the employment of this agent in suitable cases. 
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While referring to the subject of chloral in obstetrics, we 
append the following inquiry from Dr. Charles B. Tydings, 
of Big Spring, Ky., and possibly Dr. Starley or some other 
of our contributors will furnish the desired information. Dr. 
T.’s inquiry is, “Does the hypnotic effect of chloral, when 
administered as an anesthetic in parturition, extend to the 
child also?” He then states that in the only case under his 
observation it was given in fifteen-grain doses every twenty 
minutes for an hour and twenty minutes. The mother was 
unconscious at the birth of her child; and both mother and 
child fell into a profound slumber of eighteen hours’ duration. 
Is it usual for such results to occur? 


New ORLEANS JOURNAL OF MEpDICcINE.—Professor S. M. 
Bemiss, M. D., has severed his connection with the New 
Orleans Journal of Medicine. His loss will be felt by the 
readers of that sterling periodical. As a writer, Professor B. 
justly ranks among the best connected with the medical 
press in this country. He asks us to request that hereafter 
no communications intended for the New Orleans Journal 
shall be addressed to him. 


Nirro-MurIAtIC Acip IN UrtIcARIA.—A. M. Lyles, M. D., 
of Early Grove, Mississippi, writes that he has found, for many 
years past, that ten drops of nitro-muriatic acid, in a wine- 
glassful of water, one hour before eating, is an almost unfailing 
remedy for urticaria. He has observed that the disease is 
attended by the generation in the alimentary tube of an ex- 
cessive amount of acid, which the nitro-muriatic acid, given 


as above, corrects. 




















